P 1 ae MARYLAND STATE DEPARTMENT OF HEALTH 
pope: i) 9 7 7 »y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH IQ! 
HEALTH DEPT. _ [ '. deceased-name First Middle Lost 2. DATE KNOWN} Month Day Yeor [iy 
(Type or Print) OF EST 2 
22 Ses Helena Doroth: DAN. CEK plata mato] 7-20 nl ed 
Br eg 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yoors T_T UNOER T WEAR TIF UNOER 24 1R5._'2¢. DATE PRONOUNCED DEAD id, HOUR, 
oP lost binhday) [MONTHS] DAYS 4 Month 70, £3) 
ae female white | 2/23/17 Ll _yes ales. | on 
ik ~ To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Je JNEVER MARRIED] | 9. COUNTY OF DEATH 
ae gay WIDOWED pivorceD [} Carroll 
ake aryland USA O Nd, 
Eg 0. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
35 
2 e = Ct New Windsor give street oddress} SLANT ta working life, even if retired.) | !NDUSTRY 
35 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3. CITY OR TOWN [134 WSIOE Cy UNITS? 1e. STREET AND NUMBER 
S J] odmission) “STATE Mig, 17. COUNT Baltimore Ys NOC | 290) Dunmurry Road 
5) 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Joe - Runge Frances - Plesek 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (If yes grve war ar dates af service) 


T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
no 220-09-8833 |Springfield Hospital records, Sykesville, Md. 


PROXIMATE INTERVAL 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) is Hae 
PART 1. DEATH WAS CAUSED BY: eRe taal 
IMMEDIATE CAUSE (0) 


7 DUE TO, OR AS A CONSEQUENCE OF Obstruction of the left descending 
Conditions, if ony, which gove coronary arterye 
tise to immediote couse (0), (b), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bae 7 & (j__Obesitye 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Schizophrenic reaction, chronic undifferentiated type. 


190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YESS NO 
2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RF.D. No Gity or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | tack charge af the remains described abave, heldan Autapsy 1, Inspectian [[}, Inquiry [_], and in my apinion 
death resulted from: — Natural Gases [a], Accident [_], Suicide [7], Hamicide [], Undetermined manner [_] 


OL) 
Sart 2 CHIEF MEDICAL EXAMINER (LJ 
Bi } 
OKLHAY 


ate shauld be executed within 24 be 
necessary, please execute the certificate, writing the ward “pending” in pencil i 


MEDICAL CERTIFICATION 


irectar. Page 4 shauld be farwarded to the Chief Medical Examiner's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


= SIGNATURE ZINA mp, ASSISTANT MEDICAL EXAMINER [_) ay oe ¢ as 
o ) ——! . 

ee q~ EXAMINER'S. A DEPUTY MEDICAL EXAMI 

S P : XA 

“ NAME (Typ) icher, M.D. A aed hy. whos Z 

25 


TO oepury ica: EXAMINER: This certifi 


REMOVALTS Petty AP Wud, Med elo py OV Haar? 


BE LOK RECD BY REGISTRAR 2Sb,_REGISTRAR'S, SIGNATURI 
airy Ze , so Z feces NT 81868 | (Ot a 
4 ou" J 


ld Ate, 4 
7a RAR 236 DATE Asc. NAMP)OF CEMETERY OR CREMATOR 23d. LOCATION (City or Tawn) (Coun 7 Papa 
LOD | 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Te 
12778 CERTIFICATE OF DEATH 12788 


>a 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
M 


(Type or print) MARY VAN QM to 5 


3. SEX 4. RACE S. DATE OF BIRTH 
FENIA LE. WEGRO JENC.GPLIO& 


hy 


= 
o 
s 
S 
Ss 2 
e Tee 
ae ees 
2a 7a. BIRTHPLAGE (Stote,or foreign [7b be WHAT COUNTRY? 8 apeieo (-] NEVER MARRIED] | 9 COUNTY OF DEATH 
2 4 f > 
eo £§n omV RG INIA -0.f?. WIDOWED [A _olvORCED [] APRROLL 
BS = a2 10. CITY OR TOWN OF DEATH 11. NAME OF foal nel INSTITUTJON (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane 
BASS gi DA, ie % during mast pf working life, even if retired.) 
= 285 / KES V/LLe Erress Sf, Mospittel | PRIRS WA 
ys St 130, USUAL cay 7) nef deceosed livéd, if insti PA. LMEE before 3 CITY OR TOM 13d, INSIDE QUYUMITS? | 13e. STREET AND vey 
Bo BSS FZ fosmision) stare ‘fb. COUNTY SALT Mor 00 |S8/ Dol, in oF 
S° Sop 
a eS ula. [ia FATHERS NAME Fist NAME Me die ee ee lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o 73 o 
ee % 
pase 5AM Tha X7ON CNKNOWN 
oN 
{ po 


18. CAUSE OF DEATH (Enter only one couse fice for (0), (b), ond (c).) ’ ‘ 
TI. DEATH WAS CAUSED BY: r, 
PART DEATH WA EDIATE CAUSE Doe AAPL LNFAREe 710 W 


4 DUE TO, OR EQUENCE OF 
Canditians, if any, which gave b a 


tise ta immediate cause (0), {b) = 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 


lost. 3) 


Se ys “OTHE SiG a T 7) de CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE yy a VEN IN PAI WOT a Ieuan $ 
iy 6-4. OLF. _CRS. Géd.V7 Coneior towel bes, 


lég. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ITY NO. 17. INFORMANT Address 
es, 9, unknown) — | {tyes gre war or dates of servic) 2/9: 9. 53:00: GOSS $07 7b/ RECORDS. S Mesville tid 


= 
F 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys] = NO 
& filo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Port 2, lem 18) 
= | Cor conreipurine (7 cause oF DEATH HOUR AM. Month Day Yeor 
S Lf either, natify medical examiner) P.M. 9 
= [ 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (AT HOME FARA TRE FACIORE.)/ 214, LOCATION Street or RLED. No. City of Town Caunty State 
While oO Not whi OFFICE BUILDING, ETC. 
lat work —_at wark 
4 A767 
22a. I certify that (1) (this hospital) atjended phe decfosed LLL 19.8 7 AGA, that (I) (we) last 
saw the deceased alive on LGD; 192 Bond that in (my) (our) opinion “aah occufred on the dote ond hour and trom the 


couses stated above, (I) (we did (iid not) view the body after deoth. 


22b. SI URE VA 7a) 22c, DATE SIGHED , 4 
v. Z ATTENDING MED. STAFF - 
(gu 4): GREE OO) oirecror CO pais, nl 
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Page 4 may be retained by the haspital ar attending physician. 


PHYS. 
a pau ‘pe) Agustin del Campo’ M. D. cee , Lae 


24 Mr DIRECTOR Ya y 2Sa. RECD BY p* RAI } 2b. TPA ATU 
wait [eM ot aL cl, OT 905" Wns tye 
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TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death ce 


s 
> 


wa CREMATION, | 23b. DATE Yas i [7isc. AME OF CEMETER =e ATORY Y, BD 3d,_JQCATION (City or Town) (Caunty) {State} 
Yip AL 5 yy 
Pe | 2/57 of M litters fppacd! LRA rite. 
Lee 


1 


ers. Pagel 


pap 
and in ony event, within 72 hours after deoth. 


within 24 hours afte 


physician ond Completely filled in by the 


lease remove carbon 


then P 


igned by the attendin 
-transit permit. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removo| 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(Jodmission) STATE "hee 13b, | ws 


MARYLAND STATE DEPARTMENT OF HEALTH 


-) 74 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12°78 
Lavas CERTIFICATE OF DEATH <?89 
1. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) yy Cs § A. ‘S ae Mout ff Bits eo 7 | 1% 
3. SEX 4. RACE 2s 5. DATE OF BIRTH G a Be IF UNOER 24 HRS, 
w oped ty, 1879] Sf wl] || 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeied wa ER MARRIED 9. COUNTY OF DEATH 
puntry) ch pant, Usd WIDOWED [E}" DIVORCED Ranrenth Md. 


10. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OI NS) TOON RA hospitele , 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


l Ke, { of street oddress) ‘ duting most of working life, even if retired.) INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, 7 institution*Residence before im ciTY Ob TOWN 1d, wide CY ums? ]13e, STREET AND NUMBER 
yts ("No IJo uw aS. 


14, FATHER'S NAME oat ok ee 15) MOTHER'S ae NAME First Middle Lost 


160. WAS DECEASED-EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO" 17. ae le 7 Rides Ay wy, 


Yes, no, or unk (ilyes i sai) == 
Rin row) Slssamiatdeiaalinl Krak eee ek. 1 Anil ale 


a ‘APPROXIMATE INTERVAL 
od th a, ee BETWEEN ONSET ANO OEATH 


olbetlh; ees Mi, 


A os Vv 
ee Lk Le e- LZ , fey ieke hua 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse. 
A > RES 


zs 2A LAAT AAA aE Lhe OO 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICHOPERATION WAS PERFORMED T06, AUTOPSY’ Seite IF YES, Wy rae CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
- ys] NOS 
& 
3 [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED enter ndture of injury in Port 1 or Port 2, Item 18.) 
& | [or contrputins [7] cause OF OfATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) M. i 
= TAT HOME, FARM, STREET, FACTORY, i 
Wie Not whe) 2le. PLACE OF INJURY A laa ) 2If. LOCATION Street or R-F.D. No. City of Town County Stote 
lot work ot pe 
22a. | certify that (|) (this hospital) attended the deceased om? WED Wet , 9EZ2, that (1) (we) last 
sow the deceased alive op and Ror in ( (our) apinion deatifaccurred on the date and ‘hour and from the 


causes stay d abave, (I fre ) (di8f (did-net) view the beef after death. 


fe Hp tla Af. TAM AL won NE 


ep. STARE 22c. DATE SIGNED 
oirecror CO puys, O = ye. 
22d. PHYSCAN'S 22e. ADDRESS 

Nap (Type) Dr. Glenn Speicher Westminster, Maryland 


1230. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (pect) 9/23/1968 | Linganore Cemetery ‘lle, Frederick,Md. 


4 FUNERAL DIRECTOR ADDRESS 2S0. RECD BY aR 25b. REGISTRAB'S SIGNATURE 


C. M. Waltz,Box 241,Sykesville, Md. —|om SEP 24 1968 (llonbe, Que, 


"e 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 7 g 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey 
CERTIFICATE OF DEATH 12790 
1, DECEASED-NAME First Middle pres last 2o. DATE OF DEATH 2b. HOUR 
a Mary Elizabeth _ Briedenstein al las 6:55 


3. SEX 4, RACE ‘S. DATE OF BIRTH 6 AGE {i ears 1 UNDER 24 HRS. 
. ia: 9 MONTHS MIN, 
female white 11/1/79 BY Wras, GREE 


Ta. BIRTHPLACE (State ar Foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J] NEVER MARRIED] | %- COUNTY OF DEATH 


ountt 
euty) Maryland USA WIDOWED BE) Divorced [] Carroll wil 
__[10. CTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind af work dane 1 IND OF BUSINESS OR 
/ i By treet , i t of working fj ifretired) — | INDUSTRY 
7} Rural--Sykesville SprwasPleld State Hospital’? "Housed teen tres) 
: ; jo. USUAL RESIDENCE (Where deceased fivdd, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE city LIMITS? —-1]3@, STREET AND NUMBER 
Pe pesen) SAE we: ars Bethesda | ‘Sk "00 | 5721 Grosvenor Lane 
14, FATHER'S NAME First 3 Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
3 160, WAS DECEASED EVER NUS. ARMED FORCES? : 17. INFORMANT Address 
a Yes, no, ar unknawn} yas grve wor or dates of service a - 4 
= saat 9-03-6108 |Springfield Hospital records, Sykesville Md 
oa RT ee ee eee a le ee ee 
i 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) paral GOR ea 
iw PART |. DEATH WAS CAUSED BY: 4 
= / » IMMEDIATE CAUSE (0) Pneumonia _ days 
S ve ‘{ DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave * 
S sets lafesiets couse (a o)___Generalized arteriosclerosis years 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in af 


lost. “4 7 i oo ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) Ghronic brain 


syndrome associated with cerebral arteriosclerosis with psychotic r fe) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
vs No CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 

(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(if either, notify medical examiner) P.M. 

Tid, INJURY OCCURRED] 2le. PLACE OF INIURY (A OME FAR STE FACTORY.) [ZIF. LOCATION” Street ar RD. No. City oF Town County Stote 
While [7 Nat while iia fia 

lot wark —_at. pe 


220. | certify thot (% (this hospitol) ottended jhe deceosed fr 5/16/—, 19_68., to. 9/267, 19.68, thot 9 (we) lost 
sow the deceosed olive Se geet 19.66., grdthot in (204 (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated oboys, §% (we) (did)scbchaet) view the body oftey delath. 


22c. DATE SIGNED 
ATTENDING MED. STAFF 
eae: POLK tp eae f REE _ PHYS. OO oiector CO pays. Z| 9/26/68 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicid 


TO HOSPITAL OR inc PHYSICIAN: The low requires that the death certificate be-exe 


= Tid. PHYSICIAN'S De, ADDRESS Springfield State Hospital 

=: nanee(l Tg) ea Ne agaeaeitaie M.D. kesville vland 

3 BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION = or Town) (County) (State) 
a Revo Won 9-26-68 Lee's Cremator Washington, D.C. 20002 


24. FUNERAL DIRECTOR 25b. REGISTRAR'S SIGNATURE 


Lee Funeral Home 


ADDRESS 


Washington, D.C. 


2Sq. REC'D BY REGISTRAR 


oat SEP 2 7 


VR AIS (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18) 
Chor conreigurinc (}cause oF oeaTH = | HOUR A.M. © Manth Day Year 
(If either, notify medical examiner) M. if 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, een) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not wh OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot work —_ot worl 

22a. | certify that (I) (this haspital) attended the deceased fram_LL—1O 24, ta, 19___, that (I) (we) last 
saw the deceased alive an_____________19___,, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ‘ \ MM end a ae 22 sist 
PUD LAs oe “Zee” DeRet pays. C1 irtctor pays, CI GIS (6% 
V 
NAME(TYP®) Tos 


/ 22d. PHYSICIAN'S C7 De. ADDRESS 
A 


D 
t 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
L | BRYA Pest) 9/7 Parkwood Cemetery Balto., Md. 
(WN 7 . 
ve aise) 24. FUNERAL DIRECTOR Schimunek Funeral. Hae 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
30M REY. T 3331 Brehms Lane 2122 DAREP 9 {968 ¥ 


1 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { Pipe 
12783 CERTIFICATE OF DEATH 2731 
(2 fee 1 ie First Middle lost 2o. DATE OF DEATH 2b. HOUR 
S SUS ype ar print) aks : ., Mont} Day ‘ear 
g,26s idith Leontine Bryant opp. 1968 B:55A" 
; 3 SEX 4 RACE S. DATE OF BIRTH 6. AGE On ors TF UNDER 24 HRS 
‘ last birthday) MONTHS | DAYS | HOUR: Min, 
Female White 2-3-95 YRS. 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeeiep [5] Never marnieofiq | 9- COUNTY OF DEATH 
Maryland U.S.A. WIDOWED DivORCeD [[] Carroll Count Md. 
= 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=n 3 ive street address) . durit t of warking life, if retired, INDUSTRY 
ees =/)| Sykesville, Md. WEA Pield St. Hosp. [eis eye wnante gran ened) 
3 = s iS Be USUAL RESIDE (Where deceased Ye if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY UMTS? 113e. STREET AND NUMBER 
= Ss . : 
S besa qpesed Ewa, Po OTEE C.F Baltimore |S “0 [2614 E. Chase Street 
eke say 
Bu € EPA FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zs / 4 
aS es Lebin Herbert Bryant % -Anna , Cc. Fligpin 
£ 885 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Hon in] Nr 
5 3ss5 
wae 5 ies; ROcOPuMRANIn| Eek fr wor ore eas) argaret Mongoid sted Lyndale Aven 
= a no l 216-05-0250 Records, Springtietd 3 Phe eps Brea 
= aos aaa Ph 
ie = & 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c),) a ae a 
£ §..e PART I. DEATH WAS CAUSED BY; ea +15 
8 BES IMMEDIATE CAUSE (a) Cronic Debilitation 
> 5ss A Bead DUE TO, OR AS A CONSEQUENCE OF 
=o es Conditions, if ony/which gove b) senility 
‘Sau ae rise to immediate cause (a), 
#5585 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23335 il ye) a) 
26.955 PART 2. OTHER SIGNIFICANT, CONDITIONS PIGUE TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) r 
pas 1.6 brain syndrome associated with circulatory disturbance, with 
sis erebral arteritsclerosis ith psychotic reaction. 
Sea 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oi y ¥ CAUSES OF DEATH? 
£s2 q és) NoT] 
E 
= 
= 
gz 
y 
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age 3 should be detached far use as the bi 
ed with the State Dept. af Health priar ta b 


shauld be fi 


Page 4 may be retained by the haspital ar 


TO FUNERAL DIRECTOR: 
pP 


directar, 
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The low requires thot the death’ 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ry a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12786 12°7°92 
¥ CERTIFICATE OF DEATH Je 
or |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
eee (peor pint) MELVIN F, BURDETTE Lang R- Peay | GAM 
S-5 3. SEX 4. RACE S. DATE OF BIRTH + fy Pt ee FUNDER 24 HRS. 
ye : c 
BBS Male White Aug. 9,1889 yas als reeset os 
7a, BIRTHPLACE (Ste oF fosign [7 GTIZEN OF WHAT COUNTRY? T MARRIED {) NEVER MARRIED 9. COUNTY OF DEATH 
country! a 
Maryland U.S.A. WIDOWED DIVORCED Carroll Md. 
= Qe 10. CITY OR TOWN OF DEATH 11. NAME OF yee INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS give street addre: duting most af working life, even if retired.) INDUSTRY 
23 New Windsor Route i arming 
BSE ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN \3d, INSIDE CITY LIMITS? 139, STREET AND NUMBER 
e*o -Jadmissian) STAI 13b. COUNTY . 
BSs0G | “Haryland|' Carroll |New Windso#O [Route 1 = Box 125 
z E = y | J4SFATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
.e8 fk 
ie James 1s Burdette Sarah Irene ong 
255 La WAS. be ae HES ARMED FORCES? , 1b. SOCIAL SECURITY NO. 17. INFORMANT Address a 
wa! 4 es, yr unknown! salve war of dates af service) 
aon ves Wit P13=18-918 arah A. Burdette Same As 
EE —TAPRORMATE TVA 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) BETWEEN, ONSET AND DEAT 
fer PART |. DEATH WAS CAUSED BY: a L S Z, #. - ae, “- & 
so IMMEDIATE CAUSE (a) 3 aan oe 
5s: pais f DUE TO, OR AS A CONSEQUENCE OF SS 
= Conditions, if any, ‘which gave 
= tise to immediote cause (0), (b) 
= stating the underlying cause DUE TO, OR AS A COKSEQUENCE OF 


le 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
yt conmIBUTING To eA 


z a Sf 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
<1= ' vst] Not] 
& 
7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
& | Chor conrersurinc 7) cause oF peate HOUR AM. Manth Day Yeor 
r= (if either, notify medical examiner) P.M. 9 
= 


2d. INJURY OCCURRED | 2e. PLACE OF INJURY qu HOME, FARM, STREET, FACTORY, }) 21f. LOCATION Street or R.F.D. No. City or Town County State 
White 7 Nat while oO OFFICE BUILDING, ETC. 


lat work _at wark 


220. | certify that (I) {this hospitol) attended the deceosed fram TILER, 9 to Les} + thot (I) aaeftast 
saw the deceased alive on. 2 7.19 ___, and thot in (my) <guFopinion death occurred an the date and haur and fram the 


causes stoted above, (I) (yf(did) (digest view the body after death. 
22. SIGNATURE 


e 3 should be detached far use os the buriol-transit permit. 


, Por 
shauld be fied with the Stote Dept. of Health prior to burio| 


2c DATE SIGNED 
ATTENDING fp. STAFF p 
Hantror -vicnee_ ie ie, SR a 2 
[| [Re parscvs z Me. ADDRESS 
nawe(ye) Dr. M. E. Robertson Veg Pang ee 4 


230. BURIAL, CREMATION, 2b. DATE 23d. LOCATION (City or Town) (County) (Stote) 
Ripe | 9/28/1968 |Locust Grove Frederick, Md 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
oie oR C. M. Waltz, Box 241, Sykesville, Md«|om SEP 27 1968 (C4on 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the “ottendin 
director 


< 
s 
= 
a 


\{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 8 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ay i 
1278» CERTIFICATE OF DEATH 1<793 
ome v. roe First Middle Lost 2a, DATE OF DEATH ; A 2b. HOUR 
ers ‘ype or print] [= ‘ = font ay ‘egr ¢ 
& $83 felyr Makie Is Sef” af" 198 ¢ \O5am 
2 
5 aaa 3. SEX p. RACE ‘ S. DATE OF BIRTH . AGE {In years IFUNDER | YEAR | IF UNDER 24 HRS. 
s “4 Femp White Au 2 144 i tall DAS coy 
2 f Sx $ 
3 is 7a IRTHPLACE (Sot or foreign] o.CTIZN OF WHAT COUNTRY? 8 MARRIED ae 9. COUNTY OF DEATH 
= ee MNpr lance U.S,A.- WIDOWED pIvoRCED [J AIO / Md. 
a as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL De AETTOTION (If natin haspital = [120. USUAL OCCUPATION ir9 af fen done U2 iN OF BUSINESS OR 
i See t ‘ ee idress) during most af working life,even if retired.) RY 
So t de ¥ 22. in fe Ho MP 
= hie al A 
cy oat , |130. USUAL RESIDENCE (Wherg deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
4 E s ladmission) STATE id. 13b. COUNTY G col IN Ks bow a YS] Nope bs hoy) Kovte 52Q. 
£ = 14, FATHER'S NAME First Middle Lost 1S. MOTHERS/MAIDEN NAME First Middle Lost 
sc ‘ 
Te Wy, Duk Ink. 
2 RSs. 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3s gas Yes, no, N known) _ | (ives gve wor r dates tsa) 3 mM R us hp - TH a f lig hb ve mM 
eecie > o ee te Oe ee) 
5 ao eo PROne 
& Ge 2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).} e, BETWEEN ONSET AND DexTA 
= eae PART |. DEATH WAS CAUSED BY: v 
3, Shes IMMEDIATE CAUSE (a) ALI UTR 6 ALA 
S. Hote Gk DUE TO, OR AS A CONSEQUENCE OF 
= 2 ener 
5 EEE | |rttrimeicoomte| ,, -Cameinems huwe a 
es s 3s S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eS ot last 
23 260 — (9. 
r= a=) 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
sas 38 pe Se 
“Ocoo x A, 
£327 21/03 X 
& = Ss 23 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, vi FINDINGS CONSIDERED IN CERTIFYING 
Buss fr) ? a 
£3ee : b S/6K7 Bors SC] No BI CAUSES OF DEATH yes 
es2ers &3 [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
25 2S & | Door contrisutine (7) cause oF Deata HOUR AM. Month Doy Yeor 
Seen 6 & [lif either, notify medical examiner) M. 19 
23 c2= % [21d, INJURY OCCURRED] 21e. PLACE OF INJURY (31 HOWE FAR STEEL FACTORY) | 21f. LOCATION "Street or RFD. No. City or Town County State 
xf os = While Kner while [>] OFFICE BUILDING, ETC. 
S £es 2 lat wark"—_ at wark : 
Z>5es 22a. | certify thot (I) (this hospitol}.ottended the deceosed from__.s/ t/ WES ta ZEPT 19 GE, that (I) (wef last 
z= is y p rm m 
a, saw the deceased alive an ‘ 196°, and thot in (my) (ewt}opinian death occurred an the date and hour and from the 
Geese couses stoted obove, (I) (we) (did) (did nat) view the body ofter death. 
BsO2e 
=SG55 ZERISHNRE ATTENDING MED STAFF a ae 
eg b 
Se ECE Nodes Syrt IND. _deGREE_pvs XT director O ous. O}] Y, s 
aZ>lT3= Tid. PHYSICIAN'S Te. ADDRESS, 
Sa aa a - 
ae NAME(TYPe) MARTI £1 STROREL AEISTERSTIW YY, MD 
“ns og ee ee ee ee DOT 
ey zs 3 as 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= Sues REMOVAL fbpecty) O : Z ; 
eeo% bine ~- 24-69 | Lrke bien) Comeke Syke sv ? Nd. 
i: REC ISTRAR . REGISTRARS SIGNATURE 
eal ; L y 256. REC'D BY REGISTRI ‘2Sb. REGISTRAR'S SIG! 
30M REV, 


onSEP 2 4 1968 fCHonlag Yohge 


F, z 


Py 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
Wf : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¥, 
12785 CERTIFICATE OF DEATH 12794 


While oO Nat while Oo 


ot work —_ot work 


22a. | certify that (I) (this pesontihieee the deceased fram = 402 _ 1948 ta 7-45" | 19_2 , that (I) (yd) last 
saw the deceased alive an = = 19.45, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (die-ret) view the bady after death, 


= ore T ees pe First Middle lost 2a. DATE OF DEATH 2b. HOUR 
S BES 'ype ar print} Manth Da Year, 
3 8538 QD * Up AGT OI OM ie” bE 0 gw 
3 Spies 3. SEX 4 RACE $. DATE GF BIRTH 6 AGE (Ip ee UF UNDER 24 Hs. 
cy . > - last birt! ‘MONTHS: D MIN, 
54.2 $8 FE Mb(E WATE OER Bs [LP] 
eo 2 To, BIRTHPLACE (Stte or foreign [7b CMVZEN OF WHAT COUNTRY? B MARRIED [i NEVER MARRIED[] | 9 COUNTY OF DEATH 
a= cauntry) 
rs iy Beg ledd Us: winoweo [] ___pivorcep C] CARROM loanl Nd, 
ce 10. CITY OR TOWN GF DEATH 11. WAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= =a ive street address)S P72 72 SF SE / D2 duri f warking lif if retired.) | INDUSTRY 
£ cs a. j _ give reet ac joress} uring mast af war! ing Ie, even ure need. 
3 rae =/ SYKes0,VE, det: |sTRTE Hep Meese, ra HousE wee 
f rf 235 12 Sh te USUAL RESIN (Where deceased lived, if institution: Residence belase~|13c. CITY OR TOWN 434. INSIDE CITY timiTs? | 13e, STREET AND NUMBER 
SO fodmission) sta 13. COUNTY y 
& 3 e230" Arylang BalirmopA O |3e07 E//ersfre Gve- 
S rr AA EES (i 
ad € S if 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a) ASE AugusT teopimann FRANCES Webpneke 
2 
2 ss Ties DECEASED we Wa ARMED FORCES? ¥6b. SOCIAT SECURITY NO. 17. INFORMANT Address 
254 (oe fes, nor Anknawn yes give war or dates af service} 
= es: las 11 -18-CO2B Sprpnepield STBRTE je ose. Sahesisye wl, 
= Se ee ee eee ee sss es ee EE Eee ee 
Ss gee 1B. CAUSE OF DEATH (Enter only one cause per ling’tar (a), {b), and (c)) , esti aS 
Bees PART 1. DEATH WAS CAUSED BY: ! 
3 3 5 ' IMMEDIATE CAUSE (a) VASA As KAA CO Alun | Gay 
2. 58s t f DUE TO, OR ASA CONSEQUENCE OF 
£ ofS Canditians, if any, which gave Dyal ¥ A X ; D 
S = iS tise to immediate cause (a), (0) ho A SPA hs us a CArT AAA —— ae 
£eRse stating the underlying cause ees ep ate 1 7 
4 a=] —_ last a 
83 BSS bast ec <8) Sek pret oe Hp tire 
325 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
& : —— 
= a 2 ; 
= = BLAS LY 
8 Ej = [T0. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
£ = = YS No Pt CAUSES OF DEATH? 
= a 
5 3 & [21a. ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) 
24 | LOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
Ss 8 {If either, natify medical examiner) P.M. 19 
& = [7214, INJURY OCCURRED] ZTe, PLACE OF INIURY (AL HOME Fabw STE FACTORY }/ 214, LOCATION Street ar RD. No. City or Tawn Caunty State 
a 
2 
os 
a 
@ 
= 
= 
3 
= 
ma 
3 
si 
3 
G 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® PHYSICIAN 


2b JAGNATURE v 4 es AG. 2c DATE SIGNED 
28 il Qarnada K ‘ 9 WW 4 ; Lager PHYS. CO _pirecror pus, DO SAIS 
224. PRYSICIAN'S 725, ADDRESS 
NAME (Type) Ff EN, ATO 0 J j * 1 
7Go. BURIAL, CREMATION, | 23. DATE 73c_ NAME OF CEMETERY OR CREMATORY %3d. LOCATION (Cty or Jown! pun (State 
OVAL (Specift)) by vi ) ) 
RBS i 
Burt oA 9/18/68. Vernon ( emetert White A 5 


» 7.24. FUNERAL DIRECTOR ADDRES: “7 25a. RECD BY.RE TRAP OL ‘Sb. AR’ ATH 
mnie Veonard J, Ruck, Inc. Balko. lid. 27274 on EP. 1 7 OU fOeres, 


wy 


e ~ MARYLAND STATE DEPARTMENT OF HEALTH 
] ti 2 q 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12795 


/ < T. DECEASED: NAME Fist Middle Lost 2a. DATE OF DEATH 2. HOUR y 
3 (Type aor print) Month Day Year 
3 emen eroy D RICH epntembe 968 11:00 
5 3 SEX 4, RACE S. DATE OF BIRTH 6 AGE (tn ray IF UNDER 24 NS. 
B last birthday, MIN 
x Male White 2/98 Q__YRS. (at Hi ee, 
r ¥ To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SENEVER MARRIED[] | COUNTY OF DEATH 

+ aunty) 
= ~ .en faryland U.S.Ae WipoweD [}__ DIVORCED ["] arro oun Md. 
<« £235 1D. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
£ Ss¢/2 give street address) " during mast,af warking life, even if retired.) | INDUSTR 5 
AMSA Sykesville bprinefield State Hospita orekeepe (10S ps 
aoe Se _ 1 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13¢. CITY OR TOWN 134. INSIDE city UMTS? | ¥3e. STREET AND NUMBER 

r ae, jadmissian) STATE . yes(] not] 

a Jar ang a ke a KX | Royte #] 

fs ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 

a) ees Edwin Dietrich Margare ome 
2 88s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT Address 
= gas Yes, na,arunknawn) — | lf yes give war or dates of service) Aly 8 20 ‘4 é s 2 
= ce ynknow_ = 2 mecorG pri ngizi eld ale rospi ta 
2s 1. CAUSE OF DEATH Ente any ne couse pr ine fro.) ond (3) ef pees 
= - + "ART I. AS % 
3 & = A IMMEDIATE CAUSE (o) Cardiac arrest, due to minutes 

i= re 
on Bie Ly-| ? DUE TO, OR AS A CONSEQUENCE OF 
a= iti, i? - : : s 
2 ee Pa ey A )__Possible acute myocardial infarction minute 
2 BS stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
2283 st. ¥ 20 7 @. 
sa PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
td Chronic brain syndrome associated with cerebral arteriosclerosis with psychotic 

* on 

z 19a. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Az L YS) No CAUSES OF DEATH? 
e 


21a. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner} M. ki 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (es NOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While o Nat wl DFFICE BUILDING, ETC. 
lot work —_at wark. 


22o. | certify that (I) (this hospital) ottended the pig from (725, 19_65, to O/1) , 19_68__, thot (I) (we) lost 
saw the deceased alive on 19___, ond that in (my) (our) opinion death occurred on the date ond hour ond fram the 
couses stoted above, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE J Pas Ps AB ae eae ‘22. DATE SIGNED 
CY, ie VA. Ub, ht Downe pays, CO director CO tins, Bl] 9/11/68 
22d. PHYSICIAN'S se De. ADDRESS 
NAME(TyPe) Octavio A. Ruiz, M.D. Springfield State Hospital, Sykesville ,Md 


%o. BURIAL, CREMATION, | 23b, DATE Tae. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Towa) (Caunty)___{State) 
KPMOVAL (Spatiy) 7g. g k -} 
Bune.” -@% CDW fa by) LAL, Edu Llp Ld ie 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 should be detached far use as the burial 


shauld be fled with the State Dept. af Health prior ta burial, cremation, or remova 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ® PHYSICIAN 


TO FUNERAL DIRECTOR: 


s 
» 
wt 


8 
= 
z 


F 


i) osu Dhcat EXAMINER: This certificate shauld be executed within 24 haurs after _ - delay is 


1 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exar 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pdge 


necessary, please execute the certificate, writing the ward “pending” in peng 


Health priar ta burial 


VR AISME (5) 
TOM REV. 1/68 


OR STATE 
HEALTH DEPT. 
ore «as 
omni Ge 
2 5 
c= om 
icy) ee 
—E 3 
o 5 
Se 
ow 
g = ik 
os we 
oo F 
=e s 
Ey 


, rematian, or remaval, and in any event within 72 haurs after deat 


c 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
12 , 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


127 


Pe ‘ First Middle lost 2o. DATE KNOWN Month Day —Yeor EHP UR, 

'ype or Print} OF  ESTI- 

WESLE E ELSEKOAD DEATH MATEO] 7 ~ BO 1988 ti 

3 SEX 1 RACE PATE OF BIRTH B-AGE eyes [er VaR Tw WORRAE 1c” DATE PRONOUNCED DEAD AR 

. MONTHS TDA Month 0 Y ¢ 

uJ Q-IS™ (Be |$B vs Sag | FO 3a 6S) On 

To, BIRTHPLACE (Sfote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [NEVER MARRIED POF] 9. COUNTY OF DEATH 

cou'@arroll Co. Md. USA WIDOWED DIVORCED Carroll Med. 

TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


Westiinster 


sive steeaiieb1 CO. Hospte 


INDUSTRY 


durina Te ein life, even if retired.) 


13c. CITY OR TOWN 


Finksburg 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13e. STREET AND NUMBER 


ys] 0G] RD 


odmissian) STATE Ma [Be COUNTY Carroll 
© 


134, INSIDE CITY UMITS? 


14. FATHER'S NAME First 


Middle lost 18, MOTHER'S MAIDEN NAME First Middle last 
Charles W. Elseroad Mary Bowman 
16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, eer") “lI (tf yes gree war o dates of service) 218-1)-2 681 


1B, CAUSE OF DEATH (Enter only one cause per line for (0), {b}, ond {c)) 
PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 


| MrgejHerbert Allgire Han pstead, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1X 

Canditions, if ony, which gave 
rise ta immediate cause (0), 
stating the underlying couse 
last. a, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR conofifn GIVEN IN PART Io) 


ee TLE | ou f 
DUE TO, ORAS A CONSEQUENCEAE Y ~~ 9 O 
bh WoL by Fe acts tty 


DUE TO, OR AS A CONSEQUENGADE 
(9, 


le 


ga 


Mp ay sy; 


f2 


20, AUTOPSY? 


Yes [] 


2 / 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
= WAS PERFORMED? 
& 210. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2c. 
= | PRIMARY SQEOR CONTRIBUTING [_] QUR A.M, 
S | cause of DEATH 1002. ‘30 19 6S 
= [2id: INURY OCCURRED 2le. PLACE OF INJURY (At harpé, farm, street, 211. LOegidny, 
WHILE Or WHILE foctapyyoffice bud etc. 2 
AT WORK LAK AT WORK fit--F ff-O 


220. | certify thot | taak chorge af the re, 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


mains described above, held on A 


Accident ig Suicide [_] 


MD. 


DEBYTY MEDICAL EXAMINER "DL 
ADP Cpe pty besiongs 


Wy or Town 
“Ly 


ae 


utopsy [_], Inspection RE, Inquiry [], — ond in my opinion 
(J, Homicide (J, Undetermined monner [_} 


CHIEF MEDICAL EXAMINER _] 
ASSISTANT MEDICAL EXAMINER [_] 


230. BURIAL, CREMATION, 


pura” 


23b. DAT 


E 


2c. NAME OF CEMETERY OR CREMATORY 
Oct. 3, 1968 | Wesley Cemetery 


24. FUNERAL DIRECTOR 


Tipton - Eline Funeral Home Hampstead, Md. 


ADDRESS 


23d. LOCATION 


Hampstead Carroll CO. Md. 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oat OCT 3 1966 7 a , 


MARYLAND STATE DEPARTMENT OF HEALTH 
49 7 8 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1279' 
|. DECEASED-NAME |, a Middle Lost 20. me OF DEATH 2b, HOUR 
(Type or pi / wie. Cpe " Ja, He zx. EE SER. fonth Do Jf Van A 


3. SEX 4, RACE $. DATE OF BIRTH “4 (In ‘i [IF UNDER | YEAR _[ IF UNDER 24 HRS. 
es ast pirthdoy, Das IN. 
fe. thr [2 Kh 2. 900 rasp pe Lr | 


To, RTWLAGE (tte or fri] 7. QBN OF WHAT COUNTR? 8 MARRIED [7] NEVER MARRIED] | %- COUN cs DEATH 


py VE, SL, Se Ge wioweo DIVORCED me 
__ fio. city oR TOWN OF DEATH 1 NAME OF HOSPITAL ORNS TR ppl |. USUAL OCCUPATION (Kind of work done 1 KD OF BUSES OR 
e) " , giye street oddress) nal ae ost ype iMQALE @ wn if retired.) INDUSTRY 
[¢ wehecfe’ (Nid Z B ate (tls fea 


130. USUAL RESIDENCE (Where deceosed lived, if institution? Resi oré |13c. a 9 ane 13d, a city uit? }13e. STREET AND NUMBER 


Pinoy og oe a tO | 437 Ae Nehoan— 
Yes First Middle 1S, MOTHER MAIDEN NAME Fist Middle Lost 
Sera Lefer? Vie CA eLI1e PIT) 


T6o. WAS DECEASED EVER IN US. ARMED~FORCES? ‘T6b. SOCIAL SECURITY NO. 17, INFORMANT regs 
Tern) (yes give war or dates of service) Sp G-LL6F Yost. - Ae» eye. ob Eee Y ebyon op Driyg Sol, 
PRON PATE INERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), so}~amd, (c). BET Fwd DEATH 
PART |. DEATH WAS CAUSED BY: ; 
diag IMMEDIATE CAUSE (0) 


DUE TO, OR i 8 QUENCE OF 


9 
jours after deoth. 


y filled 
ah apers 


within 24 hours after death. 
b 


el 


le 


ve carb 


, cremation, or removal, ond in ony event, withi 


ned by the ottending physician aad ca 


permit. Then pleose re 


Conditions, if ony, which gove ; 
tise to immediote couse (0), ) ; 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
st @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“3 SE] rs CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 


CONTRIBUTINOES}GAUSE OF DEATH HOUR AM Month Doy teat, =<. ame 
PM. 


(if either, notify medicol exominer) 
; ? AT HOME, FARM, STREET, mr i tot 
a INJURY OCCURRED | 21e. PLACE OF INJURY OFFICE BUILDING ETC ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
nn tells Se a 


tronsit 


9 


director, page 3 should be detached for use os the burial 


should be fled with the State Dept. of Heolth prior to buria 
MEDICAL CERTIFICATION 


lat work —_ ot work 


220. | atl that (I) bf haspital-attended the deceased § 19H, tothe 7% 19 &, that (1) (wed last 
saw the deceased alive on ee ory that i in (my) (oer apinian death accurred on the dote and hour ond from the 
couses sfoted gbove, (I) ive id) (die-net) view a bady ofter death. 


After this certificate hos been si 


zx a 22c. DATE SIGNED 


{/ ATTENDING MED. oO STAFF ‘= SJ. ro 6 f 


A OA LL SERED PHYS. DIRECTOR PHYS. 


22e. ADDRESS 
rete Te Tush MO aupcteap Lary lend. 
Bo. Z ReNATION, | 3c. NAME OF CEMETERY OR CREMATORY ab DAIE ~~ ~SSS*dS Zc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pa” 9-16-68 Baltimore Cemeter Baltimore, Maryland 


2A, FUNERAL DIRECTOR ADDRESS ws GE TPPNgEB = t aiabahtice,” ac tee 
Ellsworth Armacost-4600 Liberty Hghts.Ave J patt 
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TO FUNERAL DIRECTOR: 


ila: ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 2 83 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. 1. DECEASED-NAME First ve 20. DATE KNOWS Month Doy — Yeor 


Type ot P rH MATE 
Cpe or ai L&s téR WGC. Wa DEATH MATED 


3. SEX : 4, RACE S. DATE OF BIRTH ; = ceo 24 HRS 2c. DATE PRONOUNCED DEAD 
My’ |W \seprapveel al] i [| 7 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SRNEVER MARRIED [_} | 9. COUNTY OF DEATH 
country) 


MARIYLE D SH WIDOWED pivoRceD [J] CARR LE 


40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 


give street sant during most gf working life, even if retired.) | INDUSTRY. 
WibN BRID OE ZM Ir 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN W3e. INSIDE CITY LIMITS? | F3e, STREET AND NUMBER 


‘odmission) 77 bBo Leh COUNTY / PP. iL 2 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


CLIFFeRS FLeH#R 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) | {if yas grea war or dates of service) 


18, CAUSE OF DEATH (Ee ely one couse pe ine 192 
PART |. DEATH WAS CAUSED BY: 
> , IMMEDIATE CAUSE (0) 
i x DUE TO, OR AS A erry 7 oF 
Conditions, if ony, which gove ) 


rise ta immediate cause (0), 
Ha: the widerlving couse DUE TO, OR AS A CONSEQUENCE OF 


TIONS, CONTPBUTING TQ/PEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR COMPATION<GIEN IN PART Ifo) 
- U-6X 2 ftectiepy 


1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


as 
m-n 


ge 


@., deloy is 


4aith form PM3. Po 


ORY 


s after .deoth 


Zio. EXTERNAL CAUSE WAS E OF INJURY 4, Doy, Yeor BY OCCURRED ie noture of i yy jn Port 


alee GOR CONTRIBUTING [7] ie aN vhs Pag eegsl G < oe, g 
21d. INJURY eS ‘haa a ae street, ZIELAATIC Street RFD. No. Ay \ow ”, ri Stote 
tis O'S i “YS Oy 2 | FF Wh OF Uhrd Cate Old) 
the remains described abave, held an Autapsy [__], InspectianShZ], Inquiry], and in my opinion 
a Suicide M. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 


4 ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
EXAMINER'S = hiss "i EXAM GL: 4 
nant vee Vi) Cue La ‘ini ey 


230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. TOCRTION (City or Town) ; c_ 


Bragg, 
pt ps Led Zr 7 LOLI as fEDERIC A _AD 


{ {2 
\ 44 OM Bon L DIR’ ae 7 ADDRESS ‘20, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AISME [ 7 

RA LT SEP 10 1965 _ 


10M REV. 1/68 WA 


MEDICAL CERTIFICATION 


ya. 
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Health prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Of 


5 moy be retoined for your files. ; 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges lay 


3 
3 
2 
= 
a 
£ 
£ 
3 
ua 
2 

3 

3 

“ 

2 

2 
3 
fod 

S 

c=] 
eS 
¥ 

he 
4 
e 
= 
e 
& 
z 
= 
<= 
~*~ 
as 
< 
my 
Pol 
_ 
> 
[4 
& 
a 
i=] 
- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


cuted within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 2 7 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12799 


LE 1, DECEASED-NAME : 2a. DATE OF DEATH 2. HOUR 
gee [rr Mabel Bennett  Aneclnee Fins 230" 680 Beh oD, 
Gg is 
25 5 3. SEX 4. RACE S. DATE OF BIRTH 6 Age (In years UF UNDER 24 HRS. 
hs ‘ lost birth WONT! DAYS WIN. 

285 Female hite Sept. 1, 1793 _~ | “Zee ea 
22 Ta. am = ar fareign | 7b. mt) OF wi gal 8. warRieo [-] Never marricol) | ba OF 7 
a aeyland F 4 WIDOWED DIVORCED Arfe Md. 
28. 10. CITY OR TOWN OF DEATH 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
ae S kesy) } le during mast af warking life, even if retired.) INDUSTRY 

a4 aa OUSeulite 

Ss 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence Ran 13c. CITY OR-JOWN 13d. INSIDE CITY LIMITS? }3e. STREET AND NUMBER. 

= jadmission) STATE real 13b. COUNTY a Ar SS Sil veshq sol] ia) s+ A Ve 

S Kk " ' 

s EEE — 
“> E 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
ore R Re ) 4 
eg John obeets anett _ Hanna Ehanbeth Shiple 
S38 


c. 


bas WAS PeCEaED Oe th a S. ARMED egies : 16b. SOCIAL a NO. 17. INFORMANT Address 
‘es, na, ar unknawn) Ht yes give war or d service) p. & j . 
1) NO Me. Kienre dnee Sykesville. Mé. 


= Ea a 
= 1B. CAUSE GF DEATH (Enter anly ane couse per line far (a), (b). ond (¢)) AEIWEN ONSET A Dea 
PART |. DEATH WAS CAUSED BY: ar 
IMMEDIATE CAUSE (c) Diabetic Coma ou hrs. 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 6) ASCVD O yrs. 


tise ta immediate cause (a), 
stating the underlying cause, QUE TO, OR AS A CONSEQUENCE OF 


Gin ee eel Diabetes Mellitus 6 yrse 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natity medical examiner) PM. 


19 
"AT HOME, FARM, STREET, FACTORY, i 
Ae INJURY nse ‘Die. PLACE OF INJURY (aie nee ) ‘214. LOCATION Street ar RF.D. No. City ar Town County State 
Jat wark'—_at wark 
f 


22a. 1 certify that {/} (this haspital) avenged the deceased 6712 , 19%, ta_Dee3 , 19.60 _, that 1) (we) last 
saw the deceased alive an f 19_6© and that in (guy) (aur) apinian death accurred an the date and haur and fram the 


= 
= [190 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YES No 

& 

& [ive, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tie. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 

s 

rs) 

= 


After this certificate has been signed by the attending physic 


director, poge 3 shauld be detached for use as the burial-transit permit. 


shautd be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


3 causes stated abave, (I). (we) (did) (did nat) view the bady after death. 

S 7b. SIGNATURE x 2c. DATE SIGNED 

= Laced E201 Fe22 99, _wont MO fe Hoe O ME OO] 9 24/68 

— j 2d. PHYSICIAN'S 2e. ADDRESS 

= {_™etvee) Sani Okutman, M.D. Obrecht Rd., Sykesville, Md. 

5 BURIAL CREMATION, | 23b. DATE : 23¢. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Jaws (County) Vi 

2 fea a 9- 26-68% Spin Creld emete Sy kesvi tle : 
Rone 24, FUNERAL DIRECTOR» cat J ADDRES 25a. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Soyeys 0 on 0 


9 
Y 
: pertonthg Lech = 
7, 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 3 
12290 CERTIFICATE OF DEATH 12500 
= Ne is tie 3 First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oS ic) =2sS ype or print] Month ‘eor o 
8 8638 Carroll D. Giggard Drs Goer teen 
> ee 3. SEX 4, RACE S. DATE OF BIRTH a AGE A is [_IFUNDER 1 YEAR| IF UNOER 24 HRS. 
2 alg s irthday ATS IN, 
5 285 Malle white June 3, 1897 i Sumer |e 
@ c a3 a Me (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (PevER MARRIED] 9. COUNTY OF DEATH 
= ie fy a Carroll, Md.| USA WIDOWED DIVORCED Carroll co. nf 
a 
‘¢ 28S, _ |l0. civ on TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
35-60 | Westminster svesigues1] Co. General Hospitigs at pf varinadiiggavenif retired) — | INDUSTRY 
3-5 
fi S E _., |'3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |13e. STREET AND NUMBER 
2 06 [aamission) STATE Made [ONY = Carroll [Manchester |1—] C| Rd. 
3 
Bis 4 o | PUCFATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
5s Adam Giggard Lizzie Mathias 
cCuv 
ees Téa. WAS DECEASED fh WN US. ARMED FORCES? ; T6b. SOCIAL SECURITY NO. __|17. INFORMANT Address 
‘ea Yes, na, ar unknawn, yes give war or dates of service) 
2c NO O-18-18 Mary ggard mchester, Md. ( Wife 
ee °° PPROXIMATE INTERVAL 
EE 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ang, {<).) 2 ETWEEN ONSET ANO O&ATH 
2 PART |. DEATH WAS CAUSED BY: VL p 
5 ont IMMEDIATE CAUSE (0) Seaman 
S / DUE TO, OR AS A CONSEQUENCE OF rf ‘ 
= Conditians, if any, which gave b Attia hee be Vere vate sree 
£ tise to immediote couse (0}, (b) 
2 stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


bss @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=z 7 & 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ll= sO NO [Ee CAUSES OF DEATH? 

& 

S [21q. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

SJ | DVO contRIeUTING 7) cause OF OFATH HOUR A.M. Manth Day Year 

S (If either, notify medical examiner) MM. 19 

= "AT HOME, FARM, STREET, FACTORY, i 

eek tat Agee 2le. PLACE OF INJURY (ence ame. ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


lat work —_at wark. 
22a. | certify that (|) (this haspital) aftended the deceased from fre 2 968, tr Aagtoas  196¢_, that (I) (we) lost 
saw the Hei alt ai be 2 : — poe iy in (my) (our) opinian death accurred an the date and hour ond from the 
couses stated abave, id) (did-mot) view the bady offer death. 
2b, SIGNATHR poet a Gre 2c. DATE SIGNED 
Srtues, heii tree p DEGREE PHYS. drrce O ms O] ArhAgr 
22d, PHYSICIAN'S 7 22e. ADDRESS 


nucle) J ona Ss, (ans Hey td. ae a ee 


After this certificate has been signed by the attendin 


NDING PHYSICIAN: The law requires that the death certificate be ex 
director, page 3 shauld be detoched far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BHO =| Oct 1, 1968 Immanuel Cemetery Maichester Carroll Md. 
24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTBAR'S SIGNATUR, 
ite D 9 () " a t 
ae Tipton - Eline Funeral Home Hampstead, Md. _| OCT ey, d 


shauld be fied with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTE! 


TO FUNERAL DIRECTOR 


by the fun 
; ees 1 
after dedthe 


|, ond in any event, within 72 haurs 


fn 24 haurs after death. 
Papers. 


illed 3 


physician and compleftih fi 


in 
then please remave carban 


i 


transit permit. 
, crematian, or remava 


The law requires that thadeath certificate be executed vgft 


Page 4 may be retained by the haspital ar attending physician. 
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directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ex-> shauld be filed with the State Dept. af Health priar ta buria 


8 
= 


. MARYLAND STATE DEPARTMENT OF HEALTH 
j 2 7 9 if DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 BE 
CERTIFICATE OF DEATH 12801 

T. DECEASED. NAME First Middle lost 0. DATE OF DEATH 2. HOUR 

(Type or print) GEORGE E. GLASS 4 aoe Dar Year ; rsh On 
3. SEX 4, RACE S. DATE OF BIRTH Ss AGE it ears IFUNDER 1 YEAR | IF UNDER 24 HRS. 

i Di R' 
Male White March 17,1883 | 85" ws. ke 
To, BIRTHPLACE (tte or foreign [7 CITIZEN OF WHAT COUNTRY? & aRRieD [-) NEVER MARRIED] | COUNTY OF DEATH 
coum) Mar yland Uss.As WIDOWED [J DIVORCED FS Carroll Pr 
TO, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital Ja. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
) | INDU 


yf give street address) ' ree during mast pf working life, even if retired. ISTRY, 
d 4 New Windsor Wovtoh Nursing Home Laborer arming 


f 


130, USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


[emery nd |" Carroll Mt. Airy |"SO "& | Route 2 


14, FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle last 


David Tes Glass Cora A. Horton 


I60. WAS paren EVER yt HS ARMED fontse ; J6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ay US ARMED FORESTS ' 
a eae 212-32-4924 CharlessDiller Same As #1 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond ().) BETWEEN ONSET AND DEA 
PART | DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (0} Ophiz swamp ie ann 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave (b) (Ca eee = PEOPE SET tts 


rise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. (3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Not] CAUSES OF DEATH? 
Vo. ACCIDENT WAS UNDERLYING — | 2}b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2Je. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No City or Tawn County Stote 
While ry Not while ‘OFFICE BUILDING, ETC 
lot wark —_at work 


22a. I certify that (I) (this hospitol) ottended the deceased from (TESTE 19 0 LST NY. , that (I) cePrast 
saw the deceased oN an * 19___, and that in (my), opinian death accurred on the date and haur and fram the 
1) poe eee 4 


causes stoted abave, few fhe body ofter death. 


2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. oO mF Oo 
A Sax b\ Of tatFon SV B. DEGREE PHYS. DIRECTOR PHYS. 


22d, PHYSICIAN'S ‘22e. ADDRESS 


, NAME(TYP®?) = Dr. Ms E. Robe on File, me eae ae A 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Busy lg 968 Bethany Cemete Carroll, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
C. M. Waltz,Box 241, Sykesville, Md. Jom SEP 9 1968 { 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e& 
12792 CERTIFICATE OF DEATH 1‘ 
Aig Lc Teer aaa & First Middle 2o. DATE OF DEATH & 
~ 2s int} M . 
SEs ype or print) es ret ~ B167AN 
I 4, RACE S. DATE OF BIRTH 


6. AGE (In years | _IF UNDER 1 YEAR| iF UNDER 24 HRS. 


lost, birthdoy) MONTHS | DAYS | HOURS 
2 YRS. 


9. COUNTY=QF DEATH 


-~ 20-0 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_] NEVER MARRIED, 


a 3. SEX 
Mi | Anas 


7o. BIRTHPLACE (Stote or foreign 


€ 
5 
s 
> 
5 
= 
5 
fe 
5 
3 
2 
= 
= 
= 


= 
3 
= count 
@ esa Waryland U.S. As WIDOWED pivarce (] {< Me. 
Bes TgaTY OR TOWN OF DEATH WAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
et ») i] * giye'street addrae) J during most of wording life, even ifretired.) INDUSTRY 
6 2 /X SS Ro Z iS. 0- aann J ? Mit Ee 
yz Tae CITY OR TOWN fied nme CTY UMTS? | (Je, STREET AND NUMBER 
Ee Gle eS vesfi¢ NOC] D. 2 
eg a poe 
2 E = 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eas Maggie B. Freeland 
Bos Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
pees. If yes giva war or dote ni 
Sts Tegheporankcyen)) (eS eedterill 1219-5 -h9OL Springfield State Hospital Records 
Ado a FESO as 4 eee BPrOy 
oe E 18 CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond {c).) my CHES Mb Dean 
e PART |, DEATH WAS CAUSED BY: : 
5 a IMMEDIATE CAUSE (o) Coronary thrombosis-Myocardial infarction hrs. 
Ss tf , DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove Shri 
E rise to immediote couse (0), (b), Auricular fibrillation mths 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ma bit. 4y Fea pen a (__Arteriosclerotic heart disease yrs. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOaaTiaed = TIRgaNe ROB: Rrathaxd a 


Mental Defective with other Organic Nervous Disease, Other 


= 
= 190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¢ 2 ves] NO rs CAUSES OF DEATH? 
& 
& P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | DOR conteipusinG (7) cause OF DEATH HOUR AM. Month Day Yeor 
3 {If either, notify medicol exominer) Mi. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY { A! HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lat work — of work 


Ta. 1 certify that G (this hospital) atfended the deceased fram —O7 47 19 , to__ PF of09_ 19 , thot %) (we) last 

saw the deceased alive i GE, and that in Gx) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, % (we) (did)X@KHAS!) view the bady after death. 
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Middle / Lost 
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First 


S. DATE OF BIRTH 
lost bathe) 


MONTHS] OAS 
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Month 


country) 


To, BIRTHPLACE eu? or foreign 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER ell be COUNTY OF DEATH 
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20. Hae es) Month 
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6. AGE (in years ial DATE PRONOUNCED Bee 
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10. CITY OR TOWN OF DEATH 
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} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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LL 


1B. CAUSE OF DEATH {Enter only ane cause per line far (a), {b), and (c)) 


PART |. DEATH WAS CAUSED BY: 
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= 7X 7 RACE DATE OF BIRTH AGE yes [OEE Teak RR TCHS“Y2, DATE PRONOUNCED DEAD 240, 
- es K Manth D Yer e 
zmel Whi te Dec. 19 g YRS, {oc Bi atl 7 ul 7: 968 i 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED (Sq_| 9. COUNTY OF DEATH 
aunt —_ 
can: Fee LBS (eS 5A wipowed [] —_bivorceD CATO ’ Ma. 
F 16. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF nat in Rospitol 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


INDUSTRY 


—_ 


ing most of waits 


13e. ant NUMBER 
Ave 


Middle lost 


2 _Areher 


17. INFORMANT 7 ADDRESS 


My. Evi Sines Sykesvlh, Wh 


‘APPROXIMATE INIRVAL 


if ‘e, even if retired.) 


Aue. 


Sykes ville. give street “"Freedo , 


0 5 odmission) STATE Y) 13b. COUNTY CAT To ll 


. Give Pages 1, 
e/along with for 


Rafter - delay is 


an 


P14, FATHER’S NAME 


Middle lost 


st 
EVAN Jones 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 
(Yes, 7 ‘ unknown) | {If yes give wor or dates of service) — 


18, CAUSE OF DEATH (Enter anly one couse per line for (0) (b), ond (97 
PART |. DEATH WAS CAUSED BY. Z, 
IMMEDIATE CAUSE (a) 


ey 
e 
€ 
¢ 
x 
fre) 


, a, 


] / DUE TO, OR AS A CONSEQUENCE OF 
a if 

Canditians, if any, which gave 
tise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEP TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED? yeS(] NO bs 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJYRY OCCURREDAfier prpure af injury in Bart 1 or Port 2, Item 18.) 
PRIMARY f9Q] OR CONTRIBUTING [7] HOUR A.M. va Lele i 
CAUSE OF DEATH VAs em. GF WEF 
Tid. INJURY OCCURRED | 2le. PLACE “OF AIOE 2M, LOCATION Spreet or R.F.D. No. hy ar Ta Cownt State 
ae ee j a ee 
(OT WHILE f/) 
atwors CJ's woex bed LA F Ev, A Kio ly 1A 


MEDICAL CERTIFICATION 


your files. 
Poge 3 should be used os o burial-transit permit. File poges 1ond2 with the State D 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


please execute the certificote, writing the word “pending’ in penc 


the funerol directar. Poge 4 should be forworded to the Chief Medico 


TO eu @Bica: EXAMINER: This certificote should be executed within 


Ss 2 22a. | certify that | taak charge msdescribed above, heldan Autapsy [_], Inspeeffon , Inquiry (}, and in my apinian 
By death resulted fram tent PJ, Suicide [], Homicide (J, “Undétermined manner (_] 
2 
se ay M0 i) CHIEF MEDICAL EXAMINER J 
Sod SIGNATURE Lt EA LA fx SPA GAC np, ASSISTANT meDicat examiner [1] 22b. DATE SIGNED, ig 
& 25 EXAMINER'S & | DEPUTY MEDICAL EXAMINER / 42 
a = l 3 s nee Mee 7 
geen mame Sype is envy) Me a A Boy” aA VME; fl 
2Eno 1230. BURIAL, CREMATIO 7b. DATE Zc. NAME OF CEMETERY OR ae | . 
2 g Ry oe (Specify) | TA a Droid Rid , beme le 


24, FUNER idler 


y) 
ADDRESS 2Sa. REC’D'BY REGISTRAR a REGIST RAR’S SIGNATURE 
om REV. | AY YY all aLy4 Lb2 rc: Ke. o@EP 1 3 1968 w: onthe 4 a 


VR AISI 


MARYLAND STATE DEPARTMENT OF HEALTH 


ih, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12798 CERTIFICATE OF DEATH 12809 
sc iN 1F Ee First Middle Last 2a. DATE OF ae Fe : 3" 2b. HOU! 
Ss Coz ye or print 
2 85 lt PAULA A.) JORDAN PTEMBER 15, 1968. _B:L0"™ 
Ss. = = 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in y iF Ses ae If UNDER 24 HRS. 


Female White ¥ 897 at wih ie ae (aes a 


, within 72 hours after death. 


: Ta. mene (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [5] NEVER MARRIED 9. COUNTY OF Ate 

A caunt 
= 5 ™ Germany U.S.A. wiboweD [JSe poworceo Carroll Md. 
2 yo {i CITY OR TOWN OF DEATH 1. NAME pecs INSTITUTION (IFnatin hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= vi ive street address) during tof working ie even if retired.) INDUSTRY 
Ss! Sykesville Springfield Stéte Hospita "Housews 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beta Hac. CITY OR TOWN Vd, INSIDE CITY UMITS? | 13e, ats ‘AND NUMBER Not kn where 
BiOMore City |Baltimore |" "Ci |she,resided prior to 


Ta FATHERS NAME Fist Middle Tost 15. MOTHER'S MAIDEN NAME First nde lost 
hf Albert Gessing Sophie Buettner 
‘ To, WAS DECERSED EVER NUS. ARMED FORCES? TGR SOCALSECURTY WO. [17 TNFORNANT ‘Address 
bs ed es give wor ar date ice 
= Se ay | monneoeecs] |1920=54-7127 | Records, Springfield State Hospital 
S = 
eo 1B. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), ond (c)) Reese fg 


PART ¢. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (co) ACUte peritonitis 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Perforated acute gangrenous appendix 


rise ta immediate cause (a), 
stating the underlying alice DUE TO, OR AS A CONSEQUENCE OF 


fost. 0) 
phi en IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ho ee THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


zophrenic reaction, hebephrenic type 


-tronsit permit. 


igned by the attending physic 


je 3 should be detached for use as the buriol 
filed with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in ony event, 


The low requires that the deoth certificate be executed within 24 


Page 4 moy be retained by the hospitol or attending physicion. 


= 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] ? 
/ = Yes na CAUSES OF DEATH? Yes 
a 
oy S P21o. ACCIDENT WAS UNDERLYING 24b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 1B.) 
= [Lior contRiBuTING [] CAUSE OF aEATH HOUR AM. Month Doy Year 
a {If either, natify medical examiner) P.M. 19 
= | 21d. INJURY OCCURRED  2le. PLACE OF WaURY AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


While Nat while OFFICE BUILCING, ETC. 
jot wark at wark 


22a. | certify that (I) (this haspital) arta g, ppconsedl tow from_H=L>=5 f 19. , to_PaL5-65 19 , that (I) (we) last 
saw the deceased ave on , and that in (my) (our) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2c. DATE SIGNED 


Tb. Wee a ATTENDING MED. STAFF : 
cAabeur Leh dA 0.0 £16 vise PHYS. CO _oinecror PHYS. 9-17-68 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ® PHYSICIAN 


s= Tid. PRISRIAN'S te. ADDRES Springfield State Hospital == 
22 | E(ype) Agustin del Campo,/M. D. Sykesville, Maryland 2178h 

Sa BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
aan Bul ate™ 9/18/68 Oak Lawn Cemeter Baltimore, Md. 


ve a 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 5b. re BAR'S SIGMATUR 
amev.ve [Raymond C, Fink Glen Burnie, Md. oats SEP 1 9 1968 forks, 


MARYLAND STATE DEPARTMENT OF HEALTH 


WO , 1 f a 8 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 ; CERTIFICATE OF DEATH 128% 
m4 le iE eee First = Middle Lost, ¢ 20. DATE OF DEATH 2b. HOUR 
S Bes ype or print V Ne Month Y Year ; 
3 Bes iF @t Vif iy ae 214 2 Z 6 OMe 
a o 4 JRACE S. DATE OF BIRTH 6. wee aa | IFUNDER | YEAR [IF UNDER 24 HRS. 
lost bjt! rear alt TAS HIN, 
4 Wihote | wavch 268 — 19/2. eng || 
@ 2 7b. CITIZEN OF WHAT COUNTRY? 8. mareitD [] Never MARRIED} [9 COUNTY OF ore 
= WIDOWED [--~_pivoRcéO [] Md. 
c 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS give street address) A_ a te a 1g mast af, warking life, evgn if retire 
= 


INDUSTRY 
es ‘st ca (Where deceosed liy rar insitufon’ Residence before wae crm unis? [13e, STREET AND NUMBER 7 
Mariiangl Vrntomery Bitte da)" 0 |\G207 Hace oe 
2 TA FATHER'S NAME First ber) 1S. MOTHER'S, MAIDEN NAME First Middle y Lost 
Aretha ene | J mes eta Sd: ie 


Vo. WAS DECEASED EVER IN U.S. ARMED a 6b. SOCIAL SECURITY NO. 17, INFORMANT 


Yes.poo unknown) _ | (lf yes give wor or dates of service) 216-414-6900 Roda 


18. CAUSE OF DEATH (Enter only one couse per tine for a (b}, ond (¢). / INTERV 


PART 1. DEATH WAS CAUSED BY. f ZEEE cone ae 
, IMMEDIATE CAUSE (0) 2 a hen et tC 
‘a DUE TO, OR AS A CONSEQUENCE QF 
Conditions, if any, which gave COA Pap ee 1. 7 
tise ta immediate couse (a), Byes 
caring atic" ublerlymincouse (go DUE , OR AS A CONSEQUENCE OF 
ist @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1( 
3.3 1x 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


‘ate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be Epoee 


< 
5 
* S 
> = 
oa p> 
Aaa 
J oo 
= see z 
sas wae 3 = 
22,8  [190. DATE OF OPERATION | 196. , ? IF YES, 
24a s 1? 
Sige = eorehl YS) Nog | “MUSES OF Oca? 

= = 
Se ea & [i to. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
Beer & | Dor conrrisutins Bl Sale HOUR At Month Doy es 
BEDS & Lf either, notify medical_ examiner) 
3 SZ = ] 21d. INJURY OCCURRED | 2le. PLACE OF my TAT HOME, FARM, STREFT, wa ZF LOCATION Street ar RFD. No. City or Town County Stote 

a ty 
£388 While Not wh OFFICE. BUNLDING, ETC. 
£38 io lat work —_ ot wark i 7 

eof - = 
geese 22a. | certify that (0){this ern | aftended the deceased from—c-Z 7 , Ge ta_7f5 , 92x, that AY/(we) last 
= =53 saw the decetséd aliye 19°, and that in fr (our apinian death accurred an the date and haur ord fram the 
fase causes stated above (! we did nat) view the bady after death. 
eves y 
2 = Sas ‘22b. SIGNATURE f Os ae ” a IGNED, 
= en . i 
a as a ~ (A vecret pris oirecror C) pays. O SHG 
Agee C i 
>a = 22d. PHYSICIAN'S Ze. ADDRESS 
Es 8 NAME (Type) Ard AM AWCHES gy 26 
7 aD 
2eSee [230. BURIAL CREMATION, | 23. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ours VAL (Specify) 
a2o° BARS Ea Sept. 96B Ce me eme Md. 
24. FUNERAL DIRECTOR = BEB BY ey pas REGISTRAR'S SIGNATURE 
VRA ' Poonsi n Ave 
sted | JOSEPH GAWLER SONS, INC. 20m Brome Oye Nie BB fMortag Yocats 


TO HOSPITAL OR ® .. PHYSICIAN: The law re 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 12 8 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
OUR CERTIFICATE OF DEATH 12811 
ens 1 ie oon Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Sus fype or prin! Mi Yeo, 
S58 F EDNA KEEFER CPe\//An 
on e 
5 3. SEX 4. RACE 5. DATE OF BIRTH [__iF UNDER 1 YEAR TF UNDER 24 HRs. 
= a D c 
5 Female White Oct. 4, 1885 ins cele 
3 aie {Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
E 5) Maryland U.S.A. WIDOWED BR} _ivorceo [) Carroll et 
= RE 10. CITY OR TOWN OF DEATH M. Maan itee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= 4 give street oddress) « ,|during most of working life, even if retired.) INDUSTRY 
zee Westminster darroll Co. Gen. Hospital ougwite 
a s 3 ha i. ae psbute (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN U3d_ INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
© 6 [odmission’ 13b. COU! 
Bes 2 Maryland ‘Sarroll estminster®O M@ | Route 
3 
2 E 5. 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sig = David Zile Annie Zile 
23s 160. WAS pa EVER rites ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas Yes, no, or unknown: 705 give wor or dates of service) x 
aos sezocinownl) P20-34~-7225| Mrs. Annie Lambert Same As #13 
gee 1B. CAUSE OF DEATH (Enter only one couse per line for {0), {b}, ond {c)} PE cig gi gil 
oat PART |. DEATH WAS CAUSED BY: DIA a 
SES f Se, IMMEDIATE CAUSE (0) Mes AAP [tx WE HLA (P41 OLS We 
Seg AO EF f DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove 0) 
he tise to immediote couse (0), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So aes last hae ae o 
2 — AOSOA 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
=| ATES See Ftore pf SPS ~ Det eop PENS 4; 
. 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xX = Yes no CAUSES OF DEATH? 
& 
S (210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | Door conteieutinc (cause oF DEATH HOUR A.M. Month Doy Yeor 
S [lif either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ese ery 21f. LOCATION Street or R.F.D, No. City or Town County State 


While o Not while oO 


lot work —_ ot work 


22a. | certify that (I) (this haspital) attended phe feces LLP 9@F tae f/7o 19S F”_ that (I) (we) last 
saw the deceased alive an 19 and that in (my) (aur) apinian death accurred an the date and haur and tram the 
cases stated abave, (|) (we) (did) (did nat) view the bady after death. 


at = 2. DATPAIGNED 
pa ee p Mi Other OM Ol oS 


e 3 should be detached far use as the burial 


, pa 
auld be filed with the State Dept. af Health prior to burial 


22d. PHYSICIAN'S 22e. ADDRESS s 
ie @ NAME (Type) neent Fiocco Westminster, Md. 
3 230. BURIAL, CREMATION, 2ab. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
= Byes” 19/13/1968 Ebenezer Cemeter Winfield Carroll Md. 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REG| 'S SIGNATURE 


VR AI 


amve |C. M. Waltz,Box 241,Sykesville, Md- [om SEP13 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 12802 DIVISION OF VIAL RECORDS, $07 W. PRESTON STREET, BALTIMORE, MARYLAND 21701 5 «| 
ie CERTIFICATE OF DEATH 812 
Pe 1 ORAS ae First Middle Tost 2a, DATE OF DEATH 7b, HOUR 
3S ov ‘ype ar print, es Month Yeor 
S Ignatius Loyola Kenne: September 2 968 6:30R 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In years J IE.UNOER | YEAR [IE UNOER 24 HRS, 
iS i ag oo 
= Male White : 0/4/08 Paes 
‘S eparated 
oe 7, GIIHPLACE (tte fren 7. CITIZEN OF WHAT COUNTRY? TRARRED CSPNENER MARRIED] _|® COUNTY OF DEATH 
ae Marae Wee ac WIDOWED DIVORCED [7] Carroll County Md. 
5 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; ip stree} oddre i frworkinggife, even if retired.) | INDUSTRY 
ab = / “| Sykesville Spring! netield State Hospi talf’™"® Baar wel’ oven red) 
oe 5 Ke oy See (Where deceased livedy if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE ITY LIMITS? | 13e, STREET AND NUMBER 
to Qa admissian’ 13b, COUNTY : 
2 &: Maryland Allegany | Frostburg | “S6d % 86 West Main Street 
S z & 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
ESS James Patrick Kenney Mary Elizabeth Caunihan 
$ 28 Va. WAS DECEASED EVER IN U.S. ARMED FORCES? [6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Tre Yes,no, or unknown) | (IF yes give wor or dates of service) . x 
= Ze Ni = Record pringiiela@ ate Hospita 
s of 3 APPRONAOTE INTERVAL 
y pe 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and {c).} BETWEEN ONSET AND OEATH. 
= §.. PART |. DEATH WAS CAUSED BY: : 
Ee = IMMEDIATE CAUSE (a) __Bronchoprenmonia, bilatera days 
> 5S y DUE TO, OR AS A CONSEQUENCE OF 
= eg Canditions, if any, which gave 
s ES tise to immediote couse (0), (b) 
25 stating the undryng couse¢ DUE TO, OR AS A CONSEQUENCE OF 
£e8 bast E77 0 
= al PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Psychosis with convulsive disorder, epileptic clouded state 


Fed 
= 
z = 19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ Al=z CAUSES OF DEATH? 
“a = Ys) NOG 
= S f2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Chor contersytinc (7) cause o€ Okara HOUR A.M. = Month Day Year 
& [lif either, notify medicol exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, EARM, STREET, Pe) 21. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While > Nat while OFFICE BUILOING, ETC, 
fot work’ —_ ot work 
22a. | certify that (I) (this haspital) attended the deceased fram f2b6/) 9 , ta 19 , that (I) (we) last 
saw the deceased-ttve-on——= 19___, and that in (my) (our) o opinian death accurred an the date and ‘hour and fromthe 


causes stated above, (I) {we) (did) (did not) view the bady after death. 
2b. SIGNATURE KA <W) 2c. DATE SIGNED 
: ATTENDING MED. STAFF 
KRY, oS eas DEGREE PHYS. oirecror pays. 9-2-6b 
Tad. PHYSICIAN'S Ze. ADDRESS 
Dud | 


Mane eel JAK, Es HAPN EG Springfield State Hospital 
[730. BURIAL, Ceenain, ab. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
a Ger) 1968 | Sunset Memorial Park Near Cumberland Alleg Md 


say Drow rey Sekt aes wy Balto Ave Ya, SEP aa % E hat he 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®... PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12813 


Lost 2a. DATE OF DEATH 


oa 
fa 
oe 
co 
fom} 
tae) 


1. DECEASED-NAME Middle 


< yes 2. Hi 
3 Oo Type ar print} ——— 
g Ate imo Nemtie P. Kenney 2d 
Ss S. DATE OF BIRTH 6. AGE {In years |_IF UNDER YEAR _[ iF UNDER 24 HRS. 
% Sept. 23, 1889 ry “i YRS. fae Pian 
x a 
2 ae 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
a : 
oe EEN nivery Land a kone 4 DIVORCED Carroll ry 
= : 
AEE TO, CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
at oe /2\Sykesvilte«Rurat give street addres) Sprinctield Hosp during most af warking life, even if retired.) hoe! rite 
= par Se a 
S Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 713c. CITY OR TOWN 13d, INSIDE wits? | 13e. STREET AND NUMBER 
es “oS Gard 
= “eS | [odmission) STATE Marry and | 3. OUNYAllegany Cumberland | ¥ Not] | 211 land Ave, 
s( Fee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
a\ 255 .) 
a\S TE Jacob C, Burns Ma C. Gaver 
“wo 
2 88s Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 Sas esha UD ee ee None Springfield Hosp. Recorde;Sykesville, Md. 
5 = > 
S oe 18. CAUSE OF DEATH (Enter only one cause per fine far (0), (b), and (<)) a Mala 
= §.°2 PART |. DEATH WAS CAUSED BY: ‘ ; 
@ 85 LIOG IMMEDIATE CAUSE (o) ACute myocardia ofa on hours 
Ss g£&2 ; 
Smeerets DUE TO, OR AS A CONSEQUENCE OF 
£ eft Canditians, if any/which gave Congestive heart fialure hours 
~ £52 Bia (b) & * 
'S rise ta immediate cause (a), 
gs zs s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF a b 
S3zic lost Ol (9_Arteriosclerotic cardio-vascular dgseasw, years 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART laGhronic Bra 
: Syndrome Associated with Cerebral Arteriosclerosis with psychot&e reaction 
3 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
2 a] SE] NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


¢ 
= 
2555 
Qa Sa 
Pg2e 
2258 
= Se. 
Sess 
2528 
S528 (DOR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Manth Day Year 
Sates oO (if either, natify medical examiner) P.M. 19 
Seseg_ 21d, INJURY OCCURRED [2le. PLACE OF INIURY (MT MONE FAR STE FACON.)/ 216, LOCATION Street or RFD. No. City or Town Caunty State 
Zz .ss While] Nat while OFFICE BUNOING, ETC 
z= 2 = 2 jot wark —_at work re ‘ ‘ 
Z>5ee 22. | certify that (1) (this haspital) attended the art On~ 20 , 1988, to__2e45 , 1989 _, that # (we) last 
S553 saw the deceosed olive on ‘ 19.0. and that in (#49 (aur) opinion deoth occurred an the date ond hour and fram the 
weese causes stated abave, (d (we) (did) feidyeet) view the bady after death. : 
a s hae ai ‘3 ATTENDING MED. STAFF Bie ATE SoyED 
re q i 
S$ 2 x28 PL Z Lo DEGREE PHYS. C1 irecror CO pas. —f F G 
2>5 85 Dad. PHYSIAN'S Ze. ADDRESS 8 ing field Fiat spital 
Se aed NaME (Type) Paul G.Ensor, M.D. Peesvities fylend P 
aziHsu 
$ e533 %o. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
os REMOVAL (Specif 
er-e° a ep 6 1968 ei Cathoilid mb and Allegany Md 
vay ‘ADDRESS RECO BY e6 a OTRAR'S SIGNATURE 
som RES Cumberaand, Md sSEP {968 } 2 4 Gace 
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The law requires that the death certificate be execut 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 
CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12814 


_ Sie 1. DEERE UE First lost 2b. . 
‘ype or print] ‘ 
5 VHA ar Aonve- COP M. 
2 = PB 4, RACE S. DATE DF BIRTH a IF UNDER 24 HRS. 
M2/o 27 Vev Foo | mya baat bial haa 
= - 3 ae Store or foreign | 7b. CITIZEN ae COUNTRY? 8. MARRIED 2] NEVER MARRIED(-) _| 9. COUNTY OF DEATH 
=§s 2 #5. wiDoweD DIVORCED CF KC 00 Md. 
ess WO: Cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
c= -) give street address) most of working life, even if retired.) INDU! BI 
55 é tees: LLY Box 312A 
aS > ‘i 
3 s ec _, P30. USUAL RESIDENCE (Where deceosed lived, if instituting: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Te, Of > NUMBI 
SS Cf fosmission) STATE WZ oy. 13b. COUNTY, Cel Ee f YES] NOTAR eo. XBL 4A 
Ses : 
2s& = 14, FATHER'S NAME ist Middle ae 1S. MOTHER'S MAIDEN a Middle Tost 
ae hes fe 7es Be <5 
385 Tho, WAS DECEASED EVER sae ARMED FORCES? ; Téb/SOCIAL SECURITY NO. | 17. oe Address 
Bes gv wor or dates of service] 
a iu my | Bf 7-8 RSG isha O77 
aos le ee OE 
gee Tie. CAUSE OF DEATH (Enter only one couse per ine fog (0), (6) ond (c)) AETWN ONSET AMD DEAT 
ies PART |. DEATH WAS CAUSED BY: 4 > 
Ees IMMEDIATE CAUSE (0) Ca earch, ol Fie 
Sas , DUE TO, OR AS A CONSEQUENCE OF 
Ys Conditions, if ony, which gove ) Z 
i F4 1S tise to immediote couse (0), 
ss s qoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
77—-— 
So o6 ( 
BS =) PART? OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
sos CyI4-Terr oF 
oo pr =z 
3 g 3 eis 190. DATE my EO 19. CONDITIO. ve OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Perec) |= = 6& fe Wess sO ral CAUSES OF DEATH? 
= = 
= = iS & [2t0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Sz % [Cor conrmeutns (cause oF peak §=— | HOUR AM. == Month Doy Yeor 
Eps & [lif either, notify medicol exominer) PM. 19 
Sip = (771d, INJURY OCCURRED “T 2¥e. PLACE OF INIURY (AT HOME FARA, STREET FACTOR) 214, LOCATION Streator RFD. No City or Town County State 
“2s 2 While Oo Not while) OFFICE BUILDING, ETC. 
=a Jot work —_ot ark CI se 
se 
228 22a. | certify that (1) (this beinliee d the deceased from_sZ 2<€ WSF, ta Are 19_£% , that((!} fwe) last 
ora saw the deceased aljve ; 19€¥_, and that i dmy) aur) apinian death accuffed an the date and haur and fram the 
£s= causes stated abagé, (4 ie) (did) (djl nat) view the bady after death. 
ae ye CME ft ATTENDING MED. STAFF a ea 
a : 6 . 
£28 Lon Lip Ci. DEGREE PHYS CA owrecror CO ais, O o PCE 
$2 2 
23 22d. PHYSICIAN'S , 22e, ADDRESS Re. 
a f ~ 
gas || [ih hieten L Garth, MD__|P "4 Rede Rd Wes trina for A. 
5 eo ‘Zo. BURIAL, CREMATION, | 23b, DATE Zac. NAME OF CEMETERY OR CREMATORY Ta. TOCATION (City or Town) (County) (Stote) 
a4 7 REMOVAL (Speci = 
en” Sees S68 WESTMINSTER CHETY WLMSTER. L4)> 
VRAI AS) ea DIRECTOR « ADDRESS, 250. RECD BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
fe) 4 Tae, 
30M REV. 1/68 ya ybna;P LV TEN, VEEEE, PHA: onSEP 4 {968 ff a J 


] MARYLAND STATE DEPARTMENT OF HEALTH 


‘og am i 9 205 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12815 
HEALTH DEPT. V RES ae First Middle Lost 20: DATE KagwaRT Month Day 
ype ar Prin 
22oe 5 FF, VELics NAY Lok D peatH mareoC]) 7 ~ 
sie =< ¢€ 3. SEX 4, RACE 5. DATE OF BIRTH B-AGE in yes [OR Yat TT IROOEHS 7, DATE PRONUNCED DEAD Hf 
ce 5 e sa Manth o 
oe Ske NaLe. White Avg. 7R_18-48 YRS. 
=o Es 7a. BIRTHPLACE [Ste or foreign [7b, Cm ip WHAPCOUNTRY? 8. MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& iG 5 = penn) ZY ld. , SA": wiboweD [-] DIVORCED [[] Crrrol } Md. 
eee = , CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
o a = 4] N Ab give sjreeladdressy J ~ during most of working life, even if retired.) IND) We $ 
Paes O; TESYG Decl Py Ofna fd Pek £541 
RRS es 130 cr RESIDENCE Ne deceosed lived, if institution: Residence, before} 13c. CITY OR TOWN TBE SDE GW Os? 7 Tae, STREET he NUMBER 
Sa +S admission} STATE x 13b. COUNTY Caro /} Sykesulle Ys 2 80 ps Li beety Ko ‘Of i 
3§: 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee Li . 
Emmet+ Lord Rosie. iad 
ewes DECEASED ae IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
les, Og of unknown! (if yes give wor or dates of service) 
"NO | = X19- [f- V is Likd __.) ce Ve, VRES Ville, LH? . 


{ 


* in 


18. CAUSE OF DEATH (Enter anly ane cause per line fr (a), (b), and (c).} y, , 
PART |. DEATH WAS CAUSED BY: 


y- 109 IMMEDIATE CAUSE (a) ft GC A Cal dL 


Z A 
DUE TO, OR AS A CDA f] a (y ( 

Conditions, ifany, which gave Li, 

rise to immediote couse (0), (b) A AGA if 3 2 XA LA EZ Je 


stating the underlying cause DUE TO, OR ASW PORSEGUENCE 0 
lost. 
() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ue oj 
19a. DATE OF OPERATION 795, MOTTON FOR WHICH OPERATION 20. AUTOPSY? 


+ WAS PERFORMED? 


Yes] NO 


Page 3 shauld be used as a burial-transit permit. File pages land? 
MEDICAL CERTIFICATION 


Health priar ta burial, cremation, or remaval, and in ony event within 72 haurs after déoth, 


wae eichee ABS yoni hia Tad, Gage 


eRe 23b. DATE FNAME OF CEMETERY OR CREAMATORY 2d. TOCATION (City or Town) (County) 7A Fiore) 
REMO' pacify] Ox) a iF . 4 
fD ft £, Re Saek, BK) ha mere bp Mb, Ne . 


24. FUNERAL DIRECTOR ADDRESS 2Sq. RAD BY REGISTRAR 2Sb, REGISIRAR’S SIGNATURE 
VR AISME ( 


10M REV. 1/ _ Vf Wis 74 AD A ‘i “al VER el y DMA. DATE SEP 3 4 {96B Bf a 


the funeral director. Page 4 should be farwarded ta the Chief Medical 


necessary, please execute the certificate, writing the ward “pending 


TO oepury ica EXAMINER: This certificate should be executed wjhis 


Zo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
Y PRIMARY [_] OR CONTRIBUTING HOUR A.M. s 

3 CAUSE OF DEATH PM. 19 
= 2d. INJURY OCCURRED 2le, PLACE OF INJURY {At home, farm, street, “4214. LOCATION Street ar R..D. No. City or Town Caunty Stote 
5 WHILE NOT WHILE factory, office building, etc.) 
Ss AT WORK AT WORK 
Se 220. I certify thot | took chorge of the femoins described obove, held on Autopsy[_], Inspection [8], Inquiry [[], and in my opinion 
fa deoth resulted from: X—Agddent [], Suicide [1], Homicide [1], Undétermined monner (] 
2 
me rua MEDICAL EXAMINER  [] 
3 4 
oa SIGNA ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a4 SIGNATURI 20 
ed ow — 
> EXAMINER'S DEPUTY MEDICAL EXAMINER J j B& 
£2 
ex 
no 

2 


jh. 


urs a) 
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: The law requires that the death certificate be executed within 24 


TO HOSPITAL OR ®... PHYSICIAN: 


eS 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Last 


12816 


1. DECEASED-NAME First Middle 


ae ec x 2a. DATE OF DEA 2b. HOUR 
o=] @ oF print) 4 . Dg 
& ypetat pr) Sterling B Mathias Ee M 
3 S. DATE OF BIRTH (in [_iF une 1 veaR Ti UNDER 24 HRS. 
c= DAYS. ‘MIN, 
Ze 5/2/1899 Ch aS 
53 Reson RG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fe] NEVER MARRIED[-] | % COUNTY OF DEATH 
< 
SS Carrell Ce, Md winoweD [] —_ivorceD Carroll Md. 
ea ee 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
has of) jive street oddress) dysing most of working life, even if retired. INDUSTRY 
= , q ing life, even if retired. 
28 00 Westminster be, General Hospi « Retized Canner”’ | Cannery 
zy 3 a 13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? -—-1'13@, STREET AND NUMBER 
ges C estminster | SC) ‘kl | R. D. 2 
oS 
= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fs Grant Mathias Lizzie ” Atmacost 
SEs Tq, WAS DECEASED EVER IN US: ARHIED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
res epiggiinown) [Umereoeuion) [2188127177 [Bema M, Mathias, Westminster, Md, R.D.2 
aS Re SE ee Sse PPR R 
os e 18. Gus Honea yeh eal cause per line far (a), (b), and (c).) : ‘3 Z BeIWEN ONSET AND DA 
sat . g 77, 
BES a IMMEDIATE CAUSE (o) D, MYroee Tien | 7 Pays 
5s 4/09 DUE TO, OR AS A CONSEQUENCE OF ; > 
a Canditians, if any, which gove TH, MERE 
= tise to inch diate usta), (b) IQSCL SERIE ve VSE PSE Epes 
a stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
2 lost, as @ 
3 st 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 ¢ Blo Elda (NEU INOW 7 )6 
200. AUTOPSY? 


19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES [ i) 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(Chor conteipurin []cAUSE OF DEATH = | HOUR A.M. = Month Doy Year 

(if either, notify medical exominer) PM. 0 
21d, INJURY OCCURRED [21e. PLACE OF INJURY (A OME FARA STREET, FACTORY) 
While > Not while) OFFICE BUNDING, ETC. 

fat work — _at wark, 


22a. | certify that (I) (this haspital) attended Neiegses ram G fide, \9 g2k , to S/F, \Iad_, that (l{we) last 
saw the decedsed alive an 19. , and that in (my) (aur) apinien death accurred an the date and haur and fram the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
S 
es 
F 
Fe 
Be 
Ss 
al 
= 


2If. LOCATION Street or RFD. No. City or Tawn County State 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. of Health priar ta burial, crematian, 


S cauges stated abave,{l) (we) (did) (did nat) view the bady after death, 
= ge ATTENDING (fa) STAFE a 
be ast 
= LE Wer DEGREE PHYS oirector CO) pays, CO Flak 
ee as PRISCANS Te. ADDRESS 
NAME (Type! . 
s iad Westminster, Md, 
3 a. BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
2 Bue Age 9/12/68 Kriders Cemetery Nr, Westminster, Carroll Ce.md 
va 74, FUNERAL DIRECTOR ~ ADDRESS To, RECD BY REGISTRAR | 2b. REGS STGQATUR 
30M REV W/p8 vA hares q. ( Littlestown, Pa. DATE it 3 } ay{s 


F MARYLAND STATE DEPARTMENT OF HEALTH 
1 28 0 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 28 1 9) 


CERTIFICATE OF DEATH 


1. PS ate First Middle last 2a. DATE OF DEATH 2b. HOU! 
fpesct pri Lavinia Elizabeth | Muehlberger g Monhe bv 6R Yer 2305's 


3. SEX 4. RACE S. DATE OF BIRTH a maine a eae ey IF UNDER 24 HRS. 
st birthday} WS Min. 
female hite 8/29/86 pa Ee | 
7a. BUS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OI Never MARRIED] 9. COUNTY OF DEATH 
; country) 
Pennae USA winoweD gx} pivorceo[]_ |Carroll Md, 


4 10. CITY OR TOWN OF DEATH Te ie lagi mee tela T2a, USUAL nia ip af _ dane ee 
z - eS iye stregt oddre J during mast af, warking life, ey retirec D - 
/. {| Rural--Sykesville Springfield State Hospita winder-Siik Het. Shh bh 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — |} 13e. STREET AND NUMBER 
_fecmisson) STATE Maryland | Yj couty  —— Baltimore | Yes] No 1310 Pentwood Road 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
William Behney Nancy ? 


Litiee2 


16a. WAS DECEASED EVER pie ARMED Wi 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes: pggrurknawn) | Cvs mewsrosielsvi] | 1§7.07—25)9-k Springfield Hospital records, Sykesville ,Md. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN QNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i fe) 
Re te is Congestive heart failure urs 


Tt “4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Bilateral pneumonitis di rs 


tise ta immediate cause (a), (b) 
stating the u ying cause DUE TO, OR AS A CONSEQUENCE OF 


last. me 7 

iT XN a) 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 

Chronic brain drome with senile brain disease with psychotic reaction. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
v5 NO [3% CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(LIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) PM. hd 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREtT, cat 2If. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While oO Not while] OFFICE BUILDING, ETC. 
jot wark —_at work 


22a. | certify thot @ (this hospital) ouprded the deceoseg, ‘om G/T77 1900 _, to 2L2f_, 19_O8_, thot (% (we) lost 
sow the deceased alive on. 1®2 and that in (my) (aur) apinion deoth occurred an the date and haur and from the 
couses stated obove, (% (we) (did) view the body after deoth. 
2b, SIGNATURE J : iene ii. ie 2c. DATE SIGNED 
rey vaoesree pays. CD oirecror CO pais. /5/68 


224. PHYSICIAN 
NAME (Tye) 


4 A after death. 


is 1 and 2 
after death. 


+ 


physician and completely fille: 
en please remave carban pager: 


Th 


The law requires that the death certificate ba ohthed within 2. 


Page 4 may be retained by the haspital ar attending physician. 
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23a, BURIAL, CREMATION, 2b. DATE 23¢. NAME OF-CEMETERY OR CR ORY 23d. LOCATION (Gity optewm}— (County) tate) 
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spurset) / | 9—- 7-65 Leyte le dulcein @ 


25a. REYD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 
VRAIS (4) : 


wile | KSA tS herecll: Bagh 1.0 1968 
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TO HOSPITAL OR ® PHYSICIAN. 


1 


FOR sl r MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL PT. 1, DECEASED-NAME First Middle Last 20 DAE OWNER Month Doy Be By 
(Type or Print) 
+ of MAGGIE ALICE PEARL eke MATEO C92 i 8 
~ Fok 3. SEX 4. RACE 5. OATE OF BIRTH 6. Aa Ton 2c. DATE PRONOUNCED ag 
en” 3 > 2 bie MONTHS DAYS: ‘HOURS MIN. Me th 
seer Female |White | 1-h-1883 BE res SEPTEMBER. e668 
BIN e To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO [_JNEVER MARRIED ([_] | 9. COUNTY OF DEATH 
& E & Ss Pébnsylvania U.S.A. WIDOWED fK} DIVORCED Carroll Md, 
= bo 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ofo | ‘ »* 1 givg, street, address), during mast af ests nce even if retired.) | INDUSTRY 
3 I ) 2) Sykesville Sprinpbield State Hospita Bom 
Ceaees i idence befare| 1ac. CITY OR TOWN 134. INSIOE GY UNITS? ost rae AND NUMBER 
oo s F msport| ‘C1 No 1, Box 210 
le ee ! d a 
es 2 14. FATHER'S NAME First Middle Lost MOTHER'S MAIOEN NAME First Middle ) 
£5 852 Lisben 
2 san t 
a te Robert Brown Swen Pees 
= > eae DECEASED ad IN US. ARMED FORCES? Vob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a ‘na, ar unknown! {it yes give was or dates of service) 
@ fro | 220-54-6283J]_ Records, Springfield State Hospita 
ne 18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (¢).) y Be gol i ol 
@ PART |. DEATH WAS CAUSED BY: 
E IMMEOIATE CAUSE (0) A ZLALC A LLL LL Vha2e gt NL bike 
a YIQ2G DUE TO, OR AS A CONSEQUENCE oF C Sikh > 
Fy Canditians, if ony/which gave a 
g rise ta immediate cause (a), (b) 
a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fost. yf / 
HT (o), 


Page 3 should be used os a burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 8 08 Gi. . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER as eps CONFRIBUTING TC DEATH BUT NOT RELATED bf TERMINAL DISEASE OR CONDITION.GIVEN IN PART I(a) 


19a. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORM 


Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours ofter dedth. 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Examiner's 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


z 
Ss 
s 
= vis NOT] 
& Zia. EXTERNAL CAUSE WAS fe TIME OF INJURY Manth, Oay, Year 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) Fell 
= | PRIMARY [~] OR CONTRIBUTING 4 
S | cause oF DEATH BU 9-21-68 | While coming fran bathroom. 
= [2id- INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, Hard vari Ci ‘own, Caunty State 
‘ac ty atfige, builgi w told Division 
atwor (J st wor BE) efield State Hospital sux’ liawd davis 
220. | certify or of the re we gins described above, held an Ass tae 1, Inquiry (J, ond in my opinion 
death resulted oy” Accident [-], Suicide (J, icide ([], Undetermined manner [_] 
{/ CHIEF MEDICAL EXAMINER =] 
Sionature LA Hel Cyaan Ae (2 ALAM A yy, assistant mepical examiner CJ 2b es ie 
a EXAMINER'S DEPUTY MEDICAL EXAMINER, XQ] 
a NAME (Type) We/ Glenn ‘Spatche es if M. OD. SYS foo dyh CL Onl. Vref Ph 
230. BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY a LOCATION (City ar Tawn) wat Wig Apofl 
RY = |Sept.28, 1968 Riverview Cemetery Slliemspert Washingt 


24. FUNERAL DIRECTOR 


ert ALBERT LZ, LEBE Wiz. LPAMS PORT 


ADDRESS 


2Sa. REC'D BY REGISTRAR 2Sb. Reo yS SIGNATURE ( 
«|e SEP 30 1068 Papa — 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) 1 Z 8 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa i d 12819 
Ttem#1, FilmGh0S 10/3/68 km CERTIFICATE OF DEATH 819 
= oes T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH Ge ; b. HOUR 
S SRS {Type or print) Mont 6 Ye vA PT Se 
E EEE [Omer catvrn Atv Zeno RETSINGER Ww WePZ 
s Se aka 3. SEX S. DATE OF BIRTH 6. AGE am fears TF UNDER 24 HRS. 
2 irtt ‘DAYS MIN 
5 £85 Male ~2-1880, C1380) ie oY ps Beale es 
eo: SBC 70. DIRTPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
Sega A Maryland A widowe [] _ivorcep [] Carroll a 
NN - = 
= = 8)__]l0. atv or town oF beata 11. NAME OF Us os INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 =.= ve siraet oddrgss) ad taf warking lif d.). | INDUSTRY 
= 363 /2 Sykesville Springfield State Hospital R’R. Clork (Retired 
Zz a) s = qi ad if institution: Residence before /13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER. 
ay ees °° aryiand BEN re—City Baltimore | ‘SK sof] [310 W. 31st Street 
E 2 EE APC FATERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Bo Jsis Unk. Unk. 
cus 
27 835 Téa, WAS DECEASED EVER IN US. ARHED FORCES? TI6b. SOCAL SECURITY NO. ~~ TI7- INFORMANT Address 
S 3s es giv war o dats of sere] 4 : 
a See Se Lg 212-07-7677A| Records, Springfield State Hospita 
i a. @ 
& ofe 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) wet ae A 
£ §.2 PART |. DEATH WAS CAUSED. BY: 3 
S i 5 He IMMEDIATE cAusE (o) Diabetic acidosis Days 
Peis ss 4 DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if ahy, which gave Diabetes ears 
S.sn2£ rise to immediote couse (a), (b) ea 
= faye) iS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
setse lst (Generalized arteriosclerosis Years 
B= 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


iets 
A6O X% 


190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
we No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
(TDR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, Facrort.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while oO OFFICE BUILDING, ETC. 
fat wark — _at wark 


22a. | certify that (I) (this haspital) attended the deceased from__27LU=OO | 19 , to D=27-65 19 , that (I) (we) last 
saw the deceased alive Ton 9-87-08 19 and that in (my) (aur) apinian death accurred an the date and haur and"tram the 
couses stoted obove, (1) (we) (did) (did not) view the body ofter death. ps 


2b. SIGNATURE, y J aNilke ich ae DATE, SIGNED 
IC 4 nach WSLE: _-PEGREE PHYS O DIRECTOR O PHYS. Me 
22d. PHYSICIAN'S he aporss Springfield State Hospital 
od fe 


NAME (Tyee) Paul G. Ensor, M. D. esville, Maryla 
230, BURIAL, CREMATION, 2p. DATE 23. NAME OF CEMETERY OR CREMATORY. 2d Bay (City ar Tawn) (County) (Stete) 
foci 3 / 
amen (9-30-46 | Loud Dae ‘binoee ‘i 


A. FUNERAL DIRECTOR ADDRES 75a. RECD BY REGISTRAR sg FARS SI NATOG 
bad [Qi NUE EULESS oY; S OCT 2 1968 { “4 


= 
= 
ee 
o 
= 
= 
= 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR é Pomc PHYS} 


s 
en 
a 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 
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apers. Po 


efely filled in by 
oval, ond in any event, within 72 haurs after deoth. 


physicion ond‘ 
en please remove carbon pi 


Th 


sls be fied with the State Dept. of Health prior to burial, cremation, or rem 


director, poge 3 should be detached for use os the buriol-transit permit. 


\e 


VR AIS [2}\ 
30M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


ec 
12836 CERTIFICATE OF DEATH 12820 
\. DECEASED-NAME Middle last 20. DATE OF DEATH 2b. HOUR 
(Type or print) Dean Reister “fh ape Month ¥ 
3. SEX 5. DATE OF BIRTH 6 A {in yeors — [_1Funberivear [i UNDER 24 HRS 
Male Aug 26,05 lost irahany) et Vind Pc al co 
To: BIRTHPIACE (Sate or foreign [ 7. CIZEN OF WHAT COUNTRY? © waRRieO FE] NEVER MARRIED] | COUNTY OF DEATH 
count 
land UeSeAs wipoweo []___DvoRcED (_] Carroll Count: Md. 


\J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress} during mast of working Jife, even if retired.) INDUSTRY 
Westminister Md ésrrotl Co. General Hosy Secur: ty Guard 


: 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before” 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? —-13e. STREET AND NUMBER 
5 jadmission) STATE 13b. COUNTY L YS) NOL) 


Md Balto Reisterstowl 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First 7 Middle Lost 


John Dean Reister Birdie Keller 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Mdress Reisterstown 
Yes,ga, pr unknown) | (ifyesgwve war or dates of service) 


nxMNOown Hi gomeadow Rd 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) as oe mw DEAT 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF s 
Conditions, if any, which gave Cats Pe ene Faction, Dita 
tise to immediate couse (0), (b), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
bea = ere ial 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


my ry 
‘ar wy fe 
190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
SE NOK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 1B.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2Te, PLACE OF INJURY (3 HOME, FARM, STREET, any 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While -— Nat while OFFICE BUILDING, ETC. 
fat work —_ot wark 


220. | certify that (I) (this haspital} ottended the deceosed from at 2, 96 E_, toy 7, —, 19s _, that (I) (we) lost 

saw the deceased olive > arn a and that in (my) (aur) apinian death accurred an the date and hour and from the 
causes stoted above, (I) (erp) (did) (didamnt) view the body after deoth. 

2b. SIGNATURE. 2c. DATE SIGNED 


ATTENDING ED. STAFF 
Dzaees Ve deus. DEGREE PHYS Te Dieecror CO bays. | hlir 
ca 
22d. PHYSICIAI 22¢. ADDRESS e 

NAME CTY) Sa ey S. Ag R SHE and. J herb AC, tpecTrren®e_ 
230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


ae Sept. 19,68 | Woodlawn Cemete Woodlawn Balto. Co. Md, 
24, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTR 75b. REGISTRARS SJGNATURE 


Al 
Loring Byers 8728 Liberty Rd, Randallstown | owEP 1 1968 fCortey nds 


Highmeadow Rd 


f 


MEDICAL CERTIFICATION 


e 


The law requires that the death certificate be ¢x 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1 


12821. 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Walter WwW. Rhoten Se ont er lk "068 Year b : 30pK 
z S. DATE OF BIRTH 6. AGE (In years IE UNDER | YEAR | IF UNOER 24 HRS, 
as » fast birthday} MONTHS | DAYS win 
cast Sark L January 20,1899 6' YRS. ie) 
Bn 3 70. a (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 5 aRRiED Bx] neveR maRRIED[-] | COUNTY OF DEATH 
Sn Maryland Go Stue, wioowen FJ pwvorceo]) | Carroll md, 
2 B= 10. CITY OR TOWN OF DEATH 11, NAME nach be OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done Ee oe OF BUSINESS OR 
= * 5 jive street addres: " J d 1 of work fe if retired. INDUSTRY 
285 Hampstead, Maryland |%38 aise Main Street during mastol working He, Sqnitrateg) ea Ind, 
Se Ss its ann RSniNe (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13. STREET AND NUMBER. 
"oe ladmission) STATE 13b. COUNTY 3] Mair 
dl ad Maryland eee Hem - Yes(St NO 35 South Main Street 
5 S [114 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Chae James E: Rhoten Sadie Virginia Wilhelm 
i= sz 
S8e Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Zoo 
go Yes, na, ar unknawn) | {if yes give war or dates of service) 5 2 Notts 2 or 
ss To 2115-07-48 ttie Rhoten Hampstead, Mayyland 
— E 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) enw aT pie 
fe PART |. DEATH WAS CAUSED BY: - + : 
gs a IMMEDIATE CAUSE (o) Coronary Heart Disease 10 yrse 
s § oh Py ay DUE TO, OR AS A CONSEQUENCE OF 
=5 Conditions, if any, Which gave ) Arteria Lerotic Ca o Vascular Disease 
Le tise to immediate couse (0), 
se stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
oe mY Top 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
Diabetes Mellitus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 


200. AUTOPSY? 


Yes] NO 
Tic. HOW INJURY OCCURRED (Enter nature of injury 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


F=PORCONTRIBUTING _[] CANISE OF DEATH HOUR.AM. Month Doy Yeor —— —_—— 

{If either, natify medical examiner) P.M. W 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. = 


jot wark’—_at wark, 
220. | certify that (I) (this hospitol) ottended 
spwthe deceated olive an Auc 


mwC LO , 1920_, ta_gept. 14,19 ©6 that (I) (a6) last 
ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 


After this certificate has been signed by the attending phys 


e 3 shauld be detached for use as the burial 


the deceosed fro 


d with the State Dept. af Health priar ta buria 


fauses stated gbave, (I) (we) (did) (did nat) view thepody after death. 

c GP A eee ia, Sas Te OH SIGNED 

see ~ _Lfi phy Lm DYrecwks gran her” GA oiecroe O ois, OL 9/14/68 

= 38= | es ; CS 22e. ADDRESS 

= ..8 seph E. Bush M. 35 South Main Street, Hampstead, Md 
Bez 2 

5 28 en CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
ees CL Bia” | sept. 18 Hampstead Cemete Hampstead Carroll CO. Md. 


‘24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4 ‘2Sb. REGISTRAR'S SIGNATURE 
al Tipton - Eline Funeral Home Hampstead, Md. 


(hia ( 
Y tA 


75e- RECD BY RESISTRAR 
oar SEP 2 0 {968 


= | MARYLAND STATE DEPARTMENT OF HEALTH 7 
a 128 12: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE is MEDICAL EXAMINER’S CERTIFICATE OF DEATH {2822 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. OE KROHN Month Day Yeor 
Type or Pri 
eae: sab is, Ww, LLLAM AMIE a O4 oe SoD 26 vA: v 
ry 4 ear F OW YEA IF UN 7 
Soe 3. SEX J 5. DATE OF BIRTH 7 aa NE baa ORS CED 5 Z rob gs : 


8 MARRIED [SXJNEVER MARRIED [_] tl COUNTY OF DEATH 


6 
= 
3 
E 
S 
a 
cy 
~" S wioweo{] ovorceoc | (2 Bh fo Lk Md. 
ee 
Soe 10. CITY OR TOW} DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oes ive street oddress) during mast.of workjng life, even if retired.) | INDUSTRY 
= o IM /, - g 
Ba Bs OW BRL 4-L RouTEe a 
= = 
£6 a = 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before My Me ene J34. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
ee as t wNTYp ARROLEL uw 
Ss ° = 3 odmission) STATE PAD [st Cot ak No NONE 
. ZFS 2 Ss 14, FATHER'S NAME First Middle Lost a3 fae NAME First Middle Lost 
= O S 
eS Le WILL BY) SBRUBLE |APURA GRIFFIN 
¢ 3 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. me SECURITY NO. [17 INFORMANT ADDRESS 
2 (Yes, no, or unknown) {it dates of ) 
a 0, 5 gve war or dates of servi 
es 2f Vo. ¥-4O6-YIORKIB SHOBLE YWloN BRIDGE Ff lib 
get te 18. CAUSE OF DEATH (Enter anly ane couse per ligh ir - (b), ond ().) A. Lait OT REY, 
ee a PART |. DEATH WAS CAUSED BY: 
ges §= "IMMEDIATE CAUSE (o) BAA AE bua KOZ Li Niddiin 
xo es ) % 
3c= fe / ) DUE TO, OR AS A CONSEQUENCE OF 
o =o , ‘| y, A 
o 2S 2S Conditions, if ony, which gave 
= a s s rai tise to immediate cause (a), (b) 
3S 3 © 3 S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
See last. F = 
a 2eo a oa (0) 
2== cB PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0 
Soe s <<. 
eo. Sou zL_4eho/ 
eEe Be = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
pet S WAS PERFORMED? : 
ee of . yes (J) 
ees a5 & [iio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
et es = | PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M. 
EBssses 5 |_caust oF Deaty P.M 9 
Zon 5 = 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or RFD. No. City or Town County State 
Y 
Ses5se — WHILE NOT WHILE factory, office building, etc.) 
Soe NS AT WORK AT WORK 
2 > a= 
Zz se 53 22a. | certify that | taak charge af the : Aah dabave, heldan Autapsy{], __Inspectian {Inquiry (_], and in my apinian 
so s3s 3 death resulted fram: Ng Suicide [[], Hamicide (J, Undetermined manner [_] 
seas Wy 
re go 5 ia of) hg CHIEF MEDICAL EXAMINER [] 
Zebete SIGNATURE APS re i ChB essstant mepical examiner CJ 2b. DATE SIGNED ge as 
>seee EXAMINER'S V/, 73 1. MEDIA, EXAMINER oO : ; 
oee ee Ze HTS 
Be2 28% wane ine) YW Ce-LEN WV Pas ERS: ports ¥ 
of tunot 230. BURIAL, CREMATION, %b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! "(County 
- = HOVE Spd g, ” pip 
8 We L2 911968 P/P ts Whip Dg 
4 Aj NL YY _V) ON WLAAL A, 


24. FUNERAL DIREGIOR - ce 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Santee 
SME (5) DM fet bx 2 } g ? ~ 
Ra py le Z ¥ (Hila) (Atel art DATE SEP 3 0 19 2 8 frorntag jobs 
if v, 


A MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


“ OPRRE wet 
12818 CERTIFICATE OF DEATH e823 
f < Ne 1. aes  T Fist, De 2a, DATE OF DEATH 2b. H . 
7, S& SEBO ‘ype or print) Monti Doy ‘eor 
3 383 £27 Z| SE £12245 
S ve Da sD i RACE 3 DATE Bg BIRTH 6. AGE Ui is IF UNDER 24 HRS, 
=f = a birthdoy MIN. 
ee: L7H YL Tt/ CE MPA, i ees 
2 AE To age (Stote or foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED oe MARRIED] | wh, OF DEATH 
= ees Ba CT Pin -HACRA cS} Ay WIDOWED] _DIVORCED OS Nd. 
fia a 2 ae 10. CITY OR ‘OWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in nosonel 120. USUAL Lt (Kind of work done 12b. KIND OF BUSINI hay 
+ 3 Fo " \ give, foroptiass ering most of working life, even if retired.) INDUSTRY 4 / A//= 
vee 53 9y19 BS v4 Y, MUR OC HOE 4 EAT LAKE? OF qi 
s = Ge ey RESIDENCE (Where deceosed lived, if institution: Residence isis 13c. CITY OR TOWN 13d, INSIOE CITY UNITS? 138. STREET AND NUMBER 
9 =  Jodmission) STATE TY, (7. 4 
or, LT; jet. fA pAsiclougss WO vers oF Fut} Pos 
> E = 14, FATHER'S NAME First es lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a ‘ 
e's .6 a e, Vos j = 
ies ft ly Wy. JA y 
225 160. WAS ‘DECEASED EVER IN U.S. ARMED aR léb. ra SECURITY ye 17. INFORMANT Address 
age ecto: ty yn) (if yes guve war or dates of service) te. 9 BRIS OFFA, fered 
€c8 Alo | TAZA IGAEB MUS ALWE WEBER fae paed 
3} “TPROX 
oe i= Tie c CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢}.) a Reta 
aes nat OO a co) Uremic Coma 2 wits 
Bee e 
ee° ; ° “ 
SEs ¢ Lf DUE TO, OR AS A CONSEQUENCE OF 
2s5 Conditions, if ony, which gove (by Nephrosel eresis | months 
>Ss Fe eee cose (eS OU To, OR AS A CONSEQUENCE OF 
22s stoting the underlying couse 
= ae iy Me eeceng cust (g Gene ARE.SOL 10 Yrs. 
oe 
=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


i 


22d. PHYSICIAN'S : Qe, ADDRESS 

‘ant(e) Sand Okutmany MD. Obrecht Rd., Sykesville, Md. 
Q fm ra ERATION: SEDATE “y NAME-DF CEMETERY OR EREMATORY y LOATIO a on Town} Hounty) (Stote) 
4 ae Lesa Zi 
as ee Ge, SY 250. RECD B (la “| 286. AB ARS SIGNATURE 
30M REV, Ra) Lite P9 le tt haphcenla, Fok Z| sSEP 1.01968) 1 0 {968 zs J fMorltg ds 
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Ss 
& 858 
2235 
RPcweo 
= Set =z Dr, A 
= 3 ue 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
£slty lz YS] Noy _ | CAUSES OF oEATH? 
Grea es i 
S 4 eS) © [io. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ss Ze 4 [FOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy 
eat =Egpe & [lt either, notify medicol exominer} M. 
3 22s = ['7id. INJURY OCCURRED | 2le. PLACE OF INJURY, AT ROWE Fai, STR, Fa TON” Street or RF Gy or Ti Count Stor 
= 2 cay AesUURY OCCUR dle. (hee Sans oe y 2if. LOCATION Street or R.F.D. No. ity or Town ounty jote 
£=3's fot work —_ot work r 
zSes 22a. | certify that {l) (this hospital) gi peed the nee VAY. 19_06, toZ#] , 199 _, that {1 (we) last 
a saw the deceosed olive on BB and that in (my) (aur) apinion ‘death occurred on the dote and ‘hour and from the 
& ise couses stoted obove, (I) (we) (did) (did not) view the body ody ofter deoth. 
} 2 a = 22b. SIGNATURE t th aio hie: wep, Sart 22. DATE SIGNED 
ms Ry ate & tide Cha PEGREE PHYS. oreecror CI PHYS. O 9/ sf 68 
e285 
Es 3 
zB 
e533 
BESS 


TO FUNERAL DIRECTOR: 


p executed within 24 > after deoth. 


TO HOSPITAL OR @ PHYSICIAN: The law requires that the death cq 


Page 4 moy be retained by the hospital ar ottending physician. 


ond completely filled in by the fy 


lease remove corban 


then 


After this certificate has been signed by the attendin: 


e 3 should be detached for use os the burial-transit 


papers. Poges 


, ond in any event, within 72 hours after Yagfh 


permit. 


led with the State Dept. of Health priar to burial, cremotian, or removal 


___ [10 cI OR TOWN OF DEATH 1 NAME OF ROSA OR STTUTON (ifnat im hospital J120, USUAL OCCUPATION (Kind af work done 
ive stregt addres A during mast of warkingJife, even if retired. 
/?|_ Sykesville ‘Soringtield State Hospital” Honeseed 


MARYLAND STATE DEPARTMENT OF HEALTH 
? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12814 CERTIFICATE OF DEATH 12824 


a tte First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ear print x F, Month De 
ay Margarette Louise Schwinger September 24,968" 11: 


3. SEX a RACE S. DATE OF BIRTH 6 AGE (In years | _IFUNOER I YEAR [IF UNOER 24 HRS. 
a fast wei DAYS. IR, 
Female White 9-20-01 YRS. 
7a RASC (Stole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] never MARRIED) |9- COUNTY OF DEATH 
Penna U.S.A WIDOWED [-] _ DIVORCED [] Carroll Count; Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13c. CTY OR TOWN Tad. INSIDE CITY MTS?) 13e. STREET AND NUMBER 


; 3 ithsburg Ys] NOE] | Route 2 
) [14 FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle last 
Charles Schwin Minnie Ott 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
Yes, na, ar unknown) — | lt yes give wor or dates of service) f 4 ? 
=- Hecord prin eld ate Hosni ta 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN Onset AND COAT 
PART |. DEATH WAS CAUSED BY: " 
; IMMEDIATE CAUSE (o} ___ Bronchopnsumonia Days 
{ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave o)__Arterigsclerotic heart disease Years 


tise ta immediate cause (a), 
retina Reandet ents scausn DUE TO, OR AS A CONSEQUENCE OF 


bs. FIOO (0) Generalized arteriosclerosis Years. 
RT 2. INE SIGNICANT FONTIONS CONTRIBUTING, TO DEA BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITON VEN IN PART 10) 
Poe emotes 


Esophageal stricturé=-=-1 i 

=| Schizophren ea on, paranoid type 

 [190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

$ CAUSES OF DEATH? 

z Ys] NO 

ed 

© [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c, HOW INJURY GCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

S| Doorconreeuinc CjcauseorveaH =| HOUR A.M. = Manth Day Year 

5 [lt either, notify medical exominer) P.M. 9 

=] 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (o HOME, FARM, STREET, ae) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While > Ni OFFICE BUILDING, ETC. 


fat work — _at_wark. 


22a. | certify that (I) (this haspital) attended a le fram 1953, ta___9a},_, 19_68., that (I) (we) lost 
sow the deceased-atve-on—— Evans 19___, and that in (my) (aur) apinian death accurred an the date and haur and front the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


Wb. SIGNATURE rye Ae = i Wx. DATE SIGNED 
we (dp, 
MLEEITN Leb 20 7). vices pis. CO bieecror bats September 2h, 198 


a 
oO 
S 
= 
2 3= ie — . 22e. ADDRESS 
=.= fuel) Acustin del,.Campo, M.D. ringfield State Hospital 
ES = = [730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) aunty) (State) 
22" FeO oe 9/27/1968 | Rose Hill Hagerstowm, Washington, 4 
ADDRESS. 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURI 
VR Al 5 e f) 0 
bah? / (LEA ; DATE PF ie, 


MARYLAND STATE DEPARTMENT OF HEALIA 
1 9 8 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12825 


jantt 
September" > 1668 ie 25m 


6. AGE (In years {FUNDER 24 HRS. 


{ [_i unoee 1 Year] 
lost biethday) IN 
Female So. vel Cele ah ad 
7OsBIRTPIAGE (tot or foreign 7b. CMTZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
cou: 
"Na ‘land U.S.A WIDOWED} __DIVORCED [_] Carroll Count: Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
jive street address) during most af warkipglte, even if retired.) INDUSTR' 
pringfield State Hos Housewite Ho Me 
13c. CITY OR TOWN 13d, INsiO€ city LwwiTs? —[)3e. STREET AND NUMBER 
beevsole yes) Not} petites Z2, 


1. DECEASED-NAME 
{Type ar print) 


Middle 
Claudine 


Scott 


3, SEK -.) S. DATE OF BIRTH 


in papers. 


or removal, and in any event, within 72 hau! 


~~ ~ 
a) 
ofa 
Ip 
kn 
it 
1 


physician and capri filled in bf 


E ) 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
E3 . weave 
5 William T. Burgoon Anna M. Stppetlep 
‘a 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ca Yes, no, or unknown) | {ifyes give wor or dates of service) 
= = ND n fe) ate Hosp A 
s pf WO ff COPS oO ea = 
fed 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) SeTWEEN OE IND oes 


PART |. DEATH WAS CAUSED BY: 


= 3 IMMEDIATE CAUSE (a) 2QU months 
= / 4 DUE TO, OR AS A CONSEQUENCE OF 
‘= Canditions, if any, which gove ; vi 
= tise to immediote cause (0), OBE oe ee 
= stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
> st. G 4 ears 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) arteri osclerais: 


ease with psychotic reaction, cerebral/ 


The law requires that the death certificate be exe 


=LCB associated with senile brain d 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pale : CAUSES OF DEATH? 
of |= yest] no 
| 
oy &S 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

= OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 

& [lif either, notify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ct HOME, FARM, STREET, gb 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While [5 Not wile OFFICE BUILDING, FTC. 
lat work —_at work. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta b 


22a. | certify that (I) ie haspital) attended the greasy fram oma b 19. , to__GeeleOO 19____, that (1) (we) last 
saw the deceosed“olive on = iy =! 19____, and that in (my) (aur) opinian death accurred on the date and haur and from the 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®.... PHYSICIAN: 


PS causes stated obove, (I) (we) (did) (did not) view the body after death. 

iS 2b. IGNATY Wa Ze. DATE SIGNED 

Z ATTENDING MED. STAFF 

Bee LAG chen al le: PHYS. CI ohecor C ps I] 9-2h-68 

Bye Fe ; Ze. ADDRESS 

ss | fe) Apustin del Campa M.D. Springfield State Hospital 

fs aa 

53 Zo. BPRwL-efenprion, | 23, DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar I (County) (Stare) 

o= ARUN opi 9. A7- “LY Ser veld ‘eet gp esville ™M 
vp ars Aug) [2 BPNERAL DIRECTOR 750. RECD BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
soe fi } Vid oe SEP 30 1968 pCConts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Vereen 
CERTIFICATE OF DEATH 12826 
T. DECEASED: NAME First Middle Lost 20, DATE OF DEATH 2. HOUR ern] 
(Type or print) Minnie Victoria Skillman 9 galt 68 Yeor 0 25" 
3. SEX 5. DATE OF BIRTH ©, AGE (In yeors [| _IFUNDERT YEAR [ IF UNDER 24 HRS 
fenale 12/28/79 fama (ig! on fe 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
apy) Pennae USA WIDOWED DIVORCED [J Carroll Md. 
_. HO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ifnot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/ ¢{Rural--Sykesville [ssaniseee 1d State Hospital"? "Rouse Haren (ted) | MR 
: UAL RESDINCE (Where deceosed lived, if institution; Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1130, STREET AND NUMBER 
eee SAE Sis PO" Montgomery |Gaithersburp’SO “kl | Route #3 
) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: unknown Francesca Knauss 


Téa, WAS DECEASED EVER TN US. ARMED FORCES? "TTB. SOCTAL SECURITY NO. [17. INFORMANT ‘Address 
‘es, NO, OF UNKNOWN, 9s give wor or dotes of service) : . : 
no ) none Springfield Hospital records, Sykesville, Md 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) AETWEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ae on f DUE TO, OR AS A CONSEQUENCE OF 
egy Ty SAC chs j_Arteriosclerotic Heart Disease 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st Ysasy «)___Coromary Arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


hronic brain syndrome with senile brain disease with psychotic reaction. 
not] 


urs after deoth. 


ithin 24 g 


leose remove car 
and in ony event, withi 


physician ond comp\etely fi 


en 


th 


|, cremation, or remova 


-tronsit permit. 


gned by the attendin 


CAUSES OF DEATH? 


3 
Pg 
x 
o 
© 
w=) 
me 
3S 
Zz 
we 
& 
= 
3 
& 
3s 
@ 
= 
i} 
= 
wv 
gz 
> 
> 
2 
z 
me 
o 
= 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES rif 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [(] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol examiner) P.M. 9 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (t HOME, FARM, STREET, fee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while Og OFFICE BUILDING, ETC. 

lot work —_ ot work 


22a. | certify that #0) (this hospital) attended Bp doecsed pm Ta f/f —, 19 41_., to 9/54 —, 1968, that (it (we) lost 
QO and that 


sow the deceosed olive on, 19 in (my) (our) opinian death occurred on the date ond hour and from the 
causes stoted obave, () (we) (did) (atten) view the body after death. 


~ 
MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached for use os the burial 


2c. DATE SIGNED 


ee ADs A 2 yams HPO Boe OA cw] 975708 
22d, PHYSICIANY ee Me. ADDRES ~=s Springfield State Hospital 
/ NaMe(Tipe) Renato R. Espina, Me De 


BURIAL, CREMATION, | 23b. DATE "3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ax re RAT | 9-7-68 Darnestown Church Gem{ Darnestown, Maryland 
Ne a 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2S, REGISTRAR’S SIGNATURE 
aun. | ROBERT A. PUMPHREY, Bethesda, Maryland Sep 4Q 196B 


peter’ 


led with the Stote Dept. of Heolth prior to burial 


: 


Page 4 moy be retoined by the hospital or attending physicion. 


irector, po 
should be fi 


TO HOSPITAL OR ® PHYSICIAN 
di 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate hewagedpted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


uneral 


After this certificate has been si 


30M REV. 1/68 


“completely filled in by the f 


lease rem 


physician 
en p 


transit permit. th 


igned by the attendin 


s 1 and 2 


ban paper, 


» Temave car 
ar removal, and in any event, within 7, haar? ‘er death. 


should be fed with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached far use as the burial 


VR A}5 (4) 


Ree 7 4 I 
. Sy, “ 
aris, We AMUSA) 4 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Q 8 ah lo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 282'7 
e y € 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle 
* 


{Type ar print) 
avah lJeurse o 


3. SEX 4, RACE ay 
CHW /e 2 

To, BIBTHPLAGE (state or foreign b. CITIZEN QF WHAT COUNTRY? 8 MARRIED [-] NEVER MarR ED 

«qy 


A . 
AdZt/13.l0.. [4 WA Via, WIDOWED Hg —_ DIVORCED [1] 
OF DEA iA 


20. DATE OF DEATH 
Mi 


Md. 


pues, ESS OR 
Z oH €. 
mits? p. STREET AND NUMBER. 
ie 


O WA Spring vi lje/cd. 


UV Middle - lost 


Agdpess q 
Zintlowbe HARM 


: : : y 
Vi { dyn, [7#yi fF a6 
Téa. WAS DECEASED EVER mus. ARMED FORCES? fF ISOCIAE SECURITY NO. 
Yes, na Ar yikmown) | (ifyes ave war or dates 
VO AU S-S¢ Ls 


18, CAUSE OF DEAT ne ny ne cous par nfo), nd (2) i J y, SENWEN OAST AND DEAT 
i . < 4 - G Vv, 
IMMEDIATE CAUSE (0) (Yard uate Ae AerE a =a 2 
t DUE TO, OR AS A COSEQUEKCE OF Z y! wih wh f ee 
Conditions, if ony,'which gove t) Very stf ref? t 1 C44 Vi PALE Pe Ls 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
24200 oe 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a CAUSES OF DEATH? 
= —~ Yes] NO Bt Bh ee 
= 
SS [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Efter nature af injury in Port | ar Part 2, Item 18.) 
& | Cor conteisuting [cause oF peat HOUR AM. Month Doy Yeor 
& [lit either, notify medicol examiner) . 19 
© [21d WUURY OCCURRED Zle, PLACE OF INJURY (AT HOME TAR SHE FACTORY) 71f, LOCATION “Street or RD. No, City or Town County State 
Not while OFFICE BUILDING, ETC. 
jot work — _at work 
220. | certify thot (|) (thischospitol) ottended the deceosed from_—_<¥“¥e-_, 19_@@ , to 2, \9_fx_, thot (I) (we) lost 
sow the deceosed olive o} i 19.4, ond thot in (my) (at) opinion deoth occufred on the dote ond hour ond from the 
couses stoted obove, (I) ( H ( view the body ofter deoth. 


Tb, SIGHATUR 
Kat LE tier’ 2 As oecree PIV” y dieecror CO pws C1 

‘72d. PHYSICIAN'S , 22e, ADDRESS 
nen AA Xx Ahh fax d, Mr», water SL, Elew Kathy 


Sy Ve). eye (Gyan pag — fonpyy — 
Feit ep ov otk, /a.- 


F350. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


fe 
Exucgon, {fo SEP 1.3 1968 fOLorbg Yuope 


22c. DATE SIGHED 


o/b 


BDRIAL, CREMATION, 
Ee twovAl suey) 


—. 


h. 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the death certificate be executed within 24 > a 


Page 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


er 12816 CERTIFICATE OF DEATH 12828 


iN Vi DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
¥ gage Kathleen Dorothy Spencer Septemb&e" 13, es ter 19:05am 

SNSER a 4, RACE $. DATE OF BIRTH [1 UNOER 1 YEAR | IF UNOER 24 HRS. 

4 iste 3/24/86 Be izli ves 


within 72 hours after deoth. 


a pl ty (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [SE NEVER MARRIED] _ | COUNTY OF DEATH 
= 8 New York U.S.A. wipoweD [J —_bIvoRCeD [} Carroll Count: Md. 
= Ex 10. CITY OR TOWN OF DEATH 11. NAME OF ile INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae give street address) during mast of working life, even if retired.) INDU! gh 
Se3/ “i kesville Springfield State Hospita Housewife OM FE 
y a 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence betore CITY OR TOWN Vad. INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER. 
B | i, Jadmission) STATE. 13b. COUNTY - | Yes—) nol) 0 4 
oa? Mary g and D ale mes Norwood oad 
3 5 a 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
ereuee 
oss ja tthew Fitzgerald Delia Wallace 
3 3 s 17. INFORMANT Address 
Ee8 Records, Springfield State Hospital 
oe E 18. CAUSE OF DEATH eae ay pe couse per line far (a), (b), and (c).) a BETWE nN ONSET IND an 
= PART |. DEATH WAS CAUSED BY: t 1 i 
5 ; nN NMEDIATE CAUSE (0) Arteriosclerotic heart disease 
4 f / x DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
rise to immediote couse (a), (o)_Bronchopneumonia 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN §N PART 1(a) 


} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes CJ NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, il 
Whe Not whe) ‘se. PLACE OF INJURY (abe Yeon BC ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
fat work at wark 2 


22a. | certify thot (I) (this hospitol) attended the Aesgosed bon ber G yoo ta | ee 8 , that (1) (we) last 
saw the deceased alive an and that in TEA Taleo, death occurred on the date and hour ond from the 


2 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendin 
je 3 should be detached for use as the buriol-transit permit. 


should be filed with the State Dept. of Health prior to buriol, cremotion, 


P causes stated above, (1) (we) (did) (did) (did not) view the bodyetter deoth. 

2 Oo Zac. DATE SIGNED 

z . ATTENDING MED STAFF 

= ee P77 C4422 DEGREE PHYS CO) pirecror CD pus. | 9/13/68 

4 g= ) dH SHERRI 22e. ADDRESS 

=. (ve) Agustin del Campoy M.D. Springfield State Hospital, Sykesville, 
So z= 

ae 230. BURIAL CREMATION, 23b. DATE 7c, NAME OF CEMETERY OR CREMIORY 7d VOCATION oy (County) (State) 

ah Peete, VA 2 Le - G Ee A Leet CL hifi ge. Lhe “fT 
ae FeRAL-DIPECLOR Ps EE By TO'19 jas REGISTRARS oHaArORE 77 

30M REV. 1/68 G, J | DATE EP 1 ¥ a 7 gs 

fMerkeg | fon. 


MARYLAND STATE DEPARTMENT OF HEALTH 


42 ais DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2829 
Sere CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle Lost 20, DATE OF DEN ; ry f 2, HOUR 
T int] . lontt ‘eor 
3: (eo Pr") Tewis David Stonesifer Stones fer. 3 2 of |ern 
1 3, SEX 4, RACE S. DATE OF BIRTH & AEG ser TFUNDER 1 YEAR {IF Boe 74 HRS. 
2s : 4 last birthday} ‘MONTHS HOURS [ MIN. 
So a White L3H, os ais YRS, ea a) 
ier 2 fp 
8 im BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED Ge] | & COUNTY OF DEATH 2 
SNA wiDOWED [J] _ DIVORCED [j Carreil d 
see Carroll Ce., Md UeSeAe Md. 
FETS 10. CITY OR TOWN OF DEATH 11 WAME OF HOSPITAL OR INSTITUTION (pat inositol [o. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
a Sa £ - give street oddress) CALLOLL County durigg most of worginghie even if retired.) | INDUSTRY 
= 28: Westminster General Hospital lone = ant es 
ee 5 ser ie ae RESIDENG) Oi Fite prgesed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13¢. STREET AND NUMBER 
2£ avo £ Jodmission| E 13b. COUNTY 4 YES NO 
3 Ess ia Carre1l Westminster | '#] CO] | 72 wimert Ave, 
8 ces / PM AHERS NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
< § 
g Sis Michael T Stenesifer Judith E, Moeningstar 
a o 
cuz 
2 88s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
S #25 “Yes, no, or unknown) _| cys ie wor doles of sev) 72 Wimes ¢ Ave. 
= 2°35 EEA pats fs Michael T. Stonesifer Westminster . 
= ao an EEE APPR 
s ae @ 18, CAUSE OF DEATH (Enter only one couse per line for (0) -4p), ond (¢).) i) *) seiween ont AMD Deans 
ep BS © j USED BY: 
3 ge 5 By: Hae ea MMESLNTE CASE} rep aes, oe 
. sag d LX DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove b) 
Sma ras= ise to immediot , 
EeRss crating they ere sa DUE TO, OR AS A CONSEQUENCE OF 
$2 38se lost. ene Se iC} 
Be B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
© a, a eee 
“Meco 
£ e2T 2zL/ / 
338 a8 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a ‘AUTOPSY? 2b. rE NS AEE FINDINGS CONSIDERED IN CERTIFYING 
SoS vis CAUSES OF DEAI 
a Oey = YsC] Nod 
fo 2ee Ale 
358 re & [ivo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 18) 
£5 Yer & | Cor contersutinc [7] cause OF DEATH HOUR A.M. Month Doy Yeor 
Vetus & [lf either, notify medicol exominer) PM. 9 
Sg s22 % | 21d, INJURY OCCURRED. [Zle. PLACE OF INJURY (HOME rh, SEE FACORT.)) 217, LOCATION Steet or RFD. No. City or Town County Stote 
ze “2s 3 While oO Not while] OFFICE BUILDING, ETC. 
£2 lot work —_at_ work 
e= Tee = = . = I =e 
Z>Sse25 22a, | certify that (|) (this haspital) attended ths dece sed fray 2-20_, \9_@8, to ¢, 19_@&, that (1) (wed last 
Bes saw the deceased alive an. wie eg and that in (reg) (aur) apinian death accurred an the date and haur and fram the 
= = zs = causes stated abave, (I) (vve} (did) (dadaast) view the bady after death. 
soa= . SIGNATURE 22. DATE SIGNED / 
& Be S23. Ee 3 & ATENDING yy MED STA g 
Sz=ce PGE Ze Ye ce? DEGREE PHYS DIRECTOR PHYS. Z 
= zz se 22d. il Re. ae . ax 
eis 2 NAME (Type jestminster e 
a ws . 
7 oz pS 
$ 23 35 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
— i : 
efoe* 8 Bueytee 9/2/68 St. Marys Cemete Silver Run, Carroll Cos, Md. 


ver 7 FUNERAL DIRECTOR Yj 


/ . yy ADDRESS P 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
4 , ittlestown, Pa, 3 a 
somev. 68] Kirn AA-<ALG Litt a Fae | om SEP 3 1968 j go eae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12820 CERTIFICATE OF DEATH 12830 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR mn, 
(Type or print) Bessie Taylor 9 Manth 2h Day 68 Yeor 3 2ho ri 


3. SEX 4 RACE S. DATE OF BIRT! “es (In ea FUNDER 24 HRS, 
lost gh MONTHS | DAYS cy 
female white 5/20/82 ia ee 


Te, HRTHPLAE (Soro foreign] C2 OF WHAT COUNTRY? S MARRIED [F] NEVER MARRIED[gg | - COUNTY OF ae 
cauntty) 
Scotland USA winoweD [} —_ivoRceD Carroll eal 
TO. CITY OR TOWN OF DEATH 1. NAME OFHOSPTALOR NSITUTION (notin hospital 20. USUAL OCCUPATION (kind of work done [125 KIND OF BUSINES OR 
pe . ive str et addres) during mast of working fife, evenif retired) DUSTRY 
/2| Rural--Sykesville _[Sorinefte1a State Hospital RiN (hetiyed) 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: ae befate—713c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 

jodmissian) STATE Md. 13b. COUNTY i fe, Baltimore | Y& Not] | 5703 The A lameda 

14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas Elizabeth <= Thompson 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, npsggunknown) | Uwsgwwocdcisn) |  917-12-7004 Springfield Hospital records,Sykesville,Md. 
oe eam fOXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly ane cause per line § ), {b), and (c).) . BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ce 
: | vadMMEDIATE CAUSE () 


L ‘i ¢ 
Le _ DUE-TO, OR AS INSEQUENCE OF 1 x 
Conditions, if any, which gave ~~ Ang Ca rk Aa Yeh fs 


tise ta immediate cause (a), (b) 


stating the underlying cause; DUE TO, OR AS AXCONSE a F 
eo COS Re tic Wheat (Ci yen 


PART 2. OTHER SIGNIFICANT cig a Cnn TE E DEATH 5g SOM OT RELATED MO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


icion ond completely fille 


le 


ase remove carbon pa 


and in ony event, 


[ 


-transit permit. Then 


£ 
Oo 
3 
J 
2 
= 
5 
2 
a : 4 
= a 
oa 
a : 
= ra 
= = 
= = 
3 
4 
5 
S 
a 
x 
& 
° 
A 
2 
o 
3 
= 
5 
S 
£ 
oO 
8 
3 
o 
£ 
oa 
= 
is 
é 
5 
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igned by the attending ph' 


e 3 shauld be detached for use os the buriol: 


19a, DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS ie ? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 21@. PLACE OF INJURY (a HOME, FARM, STREET, FAIR) Tif LOCATION Street ar RED. No Gy aclawn Gon San 
While [7 Nat while] OFFICE BUILDING, FIC. 


jat work at wark 


22a. | certify thot &% (this haspital) ater Af a i 6/6/ 19_Of , to 2feh/, 1905 _, thot ¥) (we) last 


sow the deceosed alive on. ond that in QF) (our) opinian death accurred on the date and haur and fram the 
couses stated abave, 4) (we) (did) (AGXGSH view the bady after death. 


SIpNATURE (? - 
N va ATTENDING NED STAFF 
au \ Y. CRO peor fie? =D bietcroe Cae 
2a. PHYSICIANS >= > pe 
NAME(Type) CZ RA CITO Y. PATRIG oO 
230, BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 7 i (County) (State) 


Barter” 9/27/68 Moreland Memo 
Chae DIRECTOR ADDRES: 
ate Jenkins & SopsGo.,4905 York Ra. 


IAN: The low rei 
MEDICAL CERTIFICATION 


fied with the State Dept.of Yaslth prior to buriol, cremotion, or removo 


pa 


should be 


Page 4 may be retained by the hospitat or-ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSIC! 
director, 


{ 


@ VS 
ithin 24 haurs after death. 


\ 
wi 


Xe qutec 
A 


id complet 


TO HOSPITAL OR ® PHYSICIAN 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


fil 


‘i 


ely filled 
ban papers. 


ase remave car 


ian ani 
, and in any event, within 


ple 
| 


transit permit. Then 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval 


director, page 3 shauld be detached far use as the burial- 


VR AIS {4} 
30M REV. 1/68 


TO, CI OR TOWN OF DEATH TT NAREOFHOSRTALOR NSTTUTION Fret nasil P20, SURL OCCUPATION (Kind of work dere 
: i : iT ing li il 4 
1d Sykesville aerate Seid State Hospital| nam ping wegeignnet) 


- he USUAL RENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER = 
ladmissi 139. COUNT’ 3 G s 
meson) SW aryland- Montgomery |Rockville | SG! OU 15 Boyndel_Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Items 1, 5, 135 Iuwsiti TAL RE 
2 Aram VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FilmGo : 
11mG05 CERTIFICATE OF DEATH > £3 <2 
99 : 
7. DECEASED NE ee eh Middle Last 20. DATE OF DEATH 2. HOUR 
int} * rt, £ 
(Type ar print) Alice we ) Wahle Manth 2 Year, oa 
3. SEX 4, RACE 5. DATE OF-BIRTH 6, AGE lin yeas [_IFonoek wear TF OWOER 24 HRS. 
s QAYS. 1. 
Fenales White i wh mel or 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Onn k MARRIED [_] NEVER MARRIED [_] 
Virginia U.S.A. wipowep [XJ —_ DIVORCED Carroll Count 
, O Md. 


12b, KIND OF BUSINESS OR 
INDUSTRY 


ayers NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
c ; 3 
enry Edwards Alice Barnes 


1a. WAS DECEASED EVER tes ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn} I yes give war a dotes of service) , . 
a ae 2-28-7186 | Records, Springfield State Hos 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c),) 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE Cause () Pulmonary embolisme 


oo DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave Carcinoma of colon. 
rise to immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ksi / £2 (a 


PART 2. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T{a), 7 PF 
Chronic brain syndrome associated with cerebral arteriosclerosis with neurotic 


an O 
190. DATE OF OPERA “uN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES 10 CAUSES OF DEATH? 
Ic, HOW INJURY OCCURRED {Enter nature af injury in Part I ar Part 2, tere 18.) 


VAL 
BETWEEN GNSET AND DEATH. 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(CJOR CONTRIBUTING [“} CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medicat examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3, HOME, FARM, STREET, CEG) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While oO Nat while) OFFICE BUILOING, ETC 
lat wark —_at wark 


22a. | certify that (I) (this haspital) tienda ‘hed sed fro 2 free 619 , ta Qa 3068 19, » that (I) (we) last 
saw the deceased alive an—— = 2U=00 19__/ , dnd that in (my) (aur) opinion deoth occurred on the dote ond hour ond fromthe 
causes stated abave, (I) (we}{did) (did nat) view the bady after death. 

22b, SIGNATERE 2Bc-DATE SIGNED 


y “ . * ATTENDING MED. STAFF 
A ZZ DEGREE PHYS. CO) oirecror C) pavs. ga a 
4. PHYSICIANS We, ADDRESS 


MEDICAL CERTIFICATION 


Lu Ensor’/ M.D nringfield ices 
URAL cevation, Yb. DATE 3c) NAME OF CEMETERY-OR CREMATORY b, 33 oan {City or Town) (County) (State) 
gurl if x 
Peo) 1/0-3-6 F Natisnel Bre | y Lew LG 


24. FUNERAL DIRECTOR , 2Sa. REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 


Spud 9 1968 © $CLonbag Verse 


} 1 . MARYLAND STATE DEPARTMENT OF HEALTH 
Ir DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 2826 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OIRQ2a 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2. Da KNOWN Month Day Year |2b, aOR 
Type or Print EST. 30 
222 3 ee ORVILLE F ETHELS h Tere hes vem wate OZ 98 
2 = ¢ 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE fn yeors 2. DATE eg i DEAD $95 
; ‘ . is N, ” Be Y 
52 3 LTA PE Wa (PP sl a 3% ay 
s a. To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAPCOUNTRY? 8. MARRIED JQINEVER MARRIED 9. COUNTY OF DEATH 
ae urry) (A ies wipowép [] —oivoRcED [J fe Md. 
Sines 4 Z 
So a 10. CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work el 12b. KIND OF BUSINESS OR 
3 / a med i; YZ i give shes Reg: * tare Aduring masta workin 9 life, eyen if reti INDUSTRY 
> sd OIL L4AS7 A BOWER EPPA 
7 130. USUAL RESIDENCE (Where paecaiean lived, if institution: Residence before] 13c. CITY OR TOWN 134 WIDE GV UMTS? — T13e, STREET AND NUMBER 
= admission) STATE /Y, /, |p COUNTY Z Lp Uy DA 1), LIM, 5 DK NO CE D 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


2/7] y {? kd LGA R 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7/1 DUE TO, OR AS A CONSE 
Conditions, if any, which gave b b 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A.CONSE 
last. a. 


pigeaga en 5 IN PART ae ae 


Leche. agers = ee TO THE TERM|N 


das o burial-transit permit. File pages | and2 wi 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


z Ce LITA Ltn ALA 
= 190. DATE OF OPERATION ey ae FOR WHICH OPERATION x 20. AUTOPSY? 
S ? 
/ = WAS- PERFORMED? YSP No 
£5 [ita EXTERNAL CAUSE WAS ib. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= | PRIMARY [_}OR CONTRIBUTING [_] HOUR A.M. 
& |_CAvSE oF DEATH P.M. 19 
= [21d INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town, County Stote 
weilte Not WHILE factary, affice building, etc.) be . 
X AT WORK AT WORK ee 


j 220. I certify that | took charge gins g jexcribed above, heldan Autapsy' Inspection [_], Inquiry [[], and in my opinion 
deoth resulted from: Wy . deat wd Suicide [], H H6micide [Undetermined monner [_] 
70) {/ yy CHIEE MEDICAL EXAMINER [1] 
StONATURE f-CTt< Ve 4. Med SSISTANT MEDICAL EXAMINER C_] UD DATE END ae "5 * 


TO nen ire EXAMINER: This certificate should be executed within 24 haurs after coi Dy delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be use: 


EXAMINER'S ca . EBUTY MEDICAL EXAMINER tind 
te shties esas <p eiinebinbio. Hinata 


23a. BURIAL, CREMATION, 
AS OVAL pect) 


x 24. ag 


» vig Kid hh Sy aan ae 544) BY REGIS pean 
maael | Zee lee, ae ger wSEP 18. 96 5 


in 24 haurs after death. 


TO HOSPITAL OR ®... PHYSICIAN: 


The law requires that the death certificate be execu; 


Page 4 may be retained by the haspital ar attending physician. 


physician and ca oly lied in byft 


then please remave 


eral 


-" 


h 


papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 
12828 CERTIFICATE OF DEATH 12833 


1 BECASED NA Middle Tost 70. DATE OF DEATH 
lype or print Month, Do Yeor 
Gladys Wolfensberger 9 3° 68 


$. DATE OF BIRTH CF la (i Seip TE UNDER 1 YEAR 
1a! 
9/18/01 pe 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE NEVER MARRIED] | % COUNTY OF DEATH 


cauntt 
py! Maryland widowed [7] —_ivorced [7] Carroll 
10. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


- A give street address) during mast af warking life, even if retired.) INDUSTRY 
Rural--Sykesville : a sivatee facto Ke 


» 


MEDICAL CERTIFECATION 


worker on 


aA mOst fot A 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13@, STREET AND NUMBER: 
vesge] NOT] | 140 N. Locust Street 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Benjamin Shaddrec Emma Anthony 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arunknawn) | (yes give war or dates of service) 4 ‘ 
no -- 21-09-N312A [Springfield Hospital records kesville .Md 
3 BPPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one em {b}, and (c).) ae BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ig con. Ltenf 
; IMMEDIATE CAUSE (0) & Ee days. = 
+ 7 } DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave b) 


tise ta immediate cause (a), 
stating the underlying cause. DUE To, OR AS A CONSEQUENCE OF 


lst On ¥ (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 

tS } seas 2 7% hiertelecclie) Caederutersla’ ttctter 
Ta, DATE OF OPERATION [198 CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED W CERTIFYING 
Ys] Nok] a 


CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2%b. TIME OF INJURY 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF iNJURY (( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Nat while O OFFICE BUILOING, ETC 
lat work —__at work 


220. | certify that &} (this hospital) otteaged Ug deceosed fig WATW , 1906, to 9/3/1965 __, that $§ (we) last 
sow the deceased alive an. 1909 _ ond thot in (@x¢X{our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (% (we) (did KAKASH view the body after deoth. 


2b, SIGNATURE ; ; a 2c. DATE SIGNED 
ATTENDING MED. STAFF 
< HA Va ayeie DEGREE pHYs. OO oirecror CO pays, fel] 9/3/68 


21c HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
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2d. PHYSICIAN'S Me ADDRESS Springfield State Hospital 
NANE(TyPe) Glocrita G. Sagisi, M. De : 


23a. BURIAL, SME 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Aneag {City ar Tawn) {County} (State) 
VAL i 5 
bites ee he 9/6 68 Salem Reformed Cemete earfoss Wash Co Md 


24, FUNERAL DIRECTOR QQRESS 25a. REC'D BY REGISTRAR 25d. REGASTRAR’S SIGHATUR 
ee SEP 6 9 aR ? o ( 
1 DATE i Md, 


VK = Maryland 


z ies MARYLAND STATE DEPARTMENT OF HEALTH 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, creer 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While o Not while Oo OFFICE BUILDING, FTC. 
lat work —_ot work 


22a. | certify that (I) (this hospital} attended the deceased from_2 am. 2A’, 19_bz , ta_Seph- , 196s, that (1) (we) last 
saw the deceased alive an 19.6 S= and thot in (my) (GA opinion death occurred on the date ond hour ond from the 


4 ] 1 9 8 Of DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee ’ CERTIFICATE OF DEATH Og0 
2 ee SS 1. lice araen First Middle Lost 2o. DATE OF DEATH ‘ a 26. HOUR 
S Sus lype or print WY, Mont! Do Yeor 
g $83 SARAH _§ JANE. YOUNG by, Ot Bo |arAM 
5 5 3. SEX 4. RACE ; S. DATE OF BIRTH 6 AGE (In yeors IF UNDER 24 HRS. 
+= lost birthdoy) MONTHS | DAYS IN, 
S FEMALE WHITE AERIL JO BES | OSES ps [Om] OO 
2 7o, BIRTHPIME (See Foein [7 CTZEW OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH f 
x gas PENNA As. O- | wooweo i“ va | CAPRoLL Co. ms, 
e 2 a 10. CITY OR TOWN OF DEATH TL. NAME OF He INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ Te= OO give street oddress during most of workinglife, even if retired.) INDUSTRY 
S 283 “WMARRMITS VILLE NB PRIOTTS Laps YOUSE-LIE: poe 
so BSE E iE USUAL RESIDENCE {Where deceosed lived, if institution: Residence betore | 13c. CITY OR TOWN T3d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2Z @ =~ © f fodmission) STATE 13b. COUNTY, 
= Es? ) SNPRLAN CARROLL ip WESTOUMSTER'SO_E|2Y5 FOWLER Roab 
S&S S38 ) WOO Se 4S) ee SOE 
goo & a 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 
2S Seis Youn ONEL BOREAL GETILE 
2 835 léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT idres; 
Es Pree ea 5 
s 38° Yes, no, or upknown) | yes aye weer does ef ev Zep 2S WASH VETO RD 
Ess et ee een 12-28-2594 KUSSELL T YOUNG y Eo. (TEL Lops. ig 
pe E 38. Pca att Aaa a ae couse per fine for (0), (b), ond (c).) BETWEEN ONSET AND_OEATH 
Bes a: IMMEDIATE CAUSE (0) (YA Bot guetens Gceufe 
sss oat DUE TO, OR AS A COMSEQUENCE OF 
ge So Re wArtersoscleroft, Cardiovascular Disease  \ttuhuc 
eZee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Spt last. ' ae @ 
g2 — 
42 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
“Uo > t 
eae: lel 420, astro euiper, 
2.2 i= J190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
268 Ve CAUSES OF DEATH? 
32 = Ys] = NOT 
s 2 S [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
se & | Cor contRBuTING. (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
= & [lit either, notify medicol exominer) P.M. 19 
3 = 
2 
= 
s 
= 


e 3 should be detached far use as the burial-transit 


should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deq 


Page 4 may be retained by the haspi 


& causes stated above, (I) (we) (did) (did not) view the body after death. 

5 22, SIGNATURE y, ae Ac an 2. DATE e 

= os A, fas hip Li LOMA LIL <G/ *< DEGREE _pHYs recor O pss O] Po (St 
Zz Ee Fr) a JRE 7 De. ADDRESS was : al 

=s clphe Mercer Mi PS. b2s7 2 it 

23 Bo. ra bedi 7a DAI 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (tote) 
2° onus Lf b3 \TAMORSWILLE | Yop 


NS 


8 
= 


« JAYZO} 
el Fe beeen es ~_ ADpRESS 250. RECDBY REGISTRARS, wi 5b. RFDKFRAR'S SNA 
sf LAs pyro 2 Lite Ve Phil: wDEP i { N96 ° fp 0 pps 


